Within corporate timit: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (239 
DR. ReJeWILLIAMS | 9 QeCERTIFICATE OF DEATH 


aft Reg. Dist. No. 
% 3 GO 2 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If insulin: Residence befare odmistion) 
32 ( Ri bs b. COUNTY 
ee ALLEGANY elo) MARYLAND ALLEGANY 
EY b. CITY OR TOWN (If outside corporate limits, write] ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
, RURAL and give nearest town) 
CUMBERLAND DA ‘ R 
d. NAME OF HOSPITAL (If not in haspital. give street address) d. STREET ADDRESS: e. tS RESIDENCE 
5 OR INSTITUTION ON A FARM? 
MORFAL HOSPITA yes} Nol) 
eh Nee First Middle Lost 4. eae Month Dey Yeor 
(Type or print) ETHEL U. ALBR!GHT DEATH MARCH 31 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (ln ei IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ort v) [Months] Doys | H Mi 
FEMALE WHITE wioowed [] oivorceo [] JANUARY | 6, 1893 |64 bi na fe 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


HOUSEWIFE Own Home CONNELLSVILLE, PA. U.S.A. 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ THOMAS GAUS MARY ANN MESSERSMITH 


+2 Was CECE INU. 5S. uae ig teed 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
¢ MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cousé line for (o}, (b). ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE ( 


. DUE TO. 
Conditions, if ony, which 0p ecten tral eas 


Then pleose remove carbon papers. Poges | and 2 should 
ter death 
ss 


I, and in any event within 72 hours 


IZ 
co¥se (0), stoting the under ( PUE 10 


lying couse lost. fe 
Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 


Hie: ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Ente noture of injory in Port or Port Il of item 18) — 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a OR seer pam | A ISURY ce aRE Dy | 204 HACE GTN UR I praetor 20t(Gtiyeow (County) (Stote) 
lie “0m, hie Not ile foctoty, street, office bldg., 
fe} Sa : 
jot work [] ot Wt 4 


es I cw aig I ow, bd the deceased fram_Z, 7 {LS farms, Ngee to.__2 ph Bacat ? pees ON Pa that | last saw the deceased 
12 and that death accurrey 405_AM, fram the causes yee my the date stated abave. 


19. ee AUTOPSY 
PERFORMED? 


yes xo 


is certificote has been signed by the ottending physicion and completely filled in by the fune: 


| or attending physician. 
MEDICAL CERTIFICATION 


for use os the burial-tronsit permit. 


|, cremotion, ar remavo' 


ad 


DRe Re Je WILLIAMS 


Zo. BURIAL, CHEMATION,2 ‘Mb, DATE THEREOF yee TWAME OF CEMETERY OR CREMATORY SN (City, town, or county) ote) 
REMOVAL (Specify) is 
i RA fs = 
RRA DIRECTOR'S th ag R aa REGISTRAR'S SIGNATURE * 
VS AIS (4) 
15M 9/55 ST Lift bf E14 dy lds 


LK. WALA Ad, VLE 
o 


moy be retained by the has 


page 3 should be detac 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 
the registror prior to bur 


TO FUNERAL DIRECTOR: 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), = ond {0).} INTERVAL BETWEEN 


PART [. DEATH WAS CAUSED BY: 
olan IMMEDIATE CAUSE (0) 
Ro. Ps 


DUE TO 


Coronary occluston 


Pe | expats | - - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
WW ive, GOD emit. 
ee » 23593 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | O23 
Ff 8 og. Dist. Nd. 
3 3 e M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceoved lived. If Institution: Residence before admission) 
4: ‘ Allegan marnano || SF Na. bcowny Allegan 
2 —& b. City +28 TOWN NW ouiideeotporote' Kintyre RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
ge 2 Cinberland aly aes Rural) Cumberland Ke 
3 3s is d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street address) d. STREET ADDRESS e. Hi ee peta 
2855 6eé\Sacred Heart Hospital Route #3 Valley Road ves NOTE 
Since 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
> ELS (Type oF print Edgar John Allen DEATH March TS Ons: 
ee ne & a 5. SEX 6. COLOR OR RACE |7. MARRIED & NEVER MARRIED ima 8. DATE OF BIRTH 9. reper ting IEUNDER 1YEAR| IF UNDER a HRS. 
& Be male white widowed [J _ivorceo [] 19-1890 67 vn. oe ‘yg 
oS F / We. USUAL OCCUPATION (Give kind of ey done} 10b. KIND. OF BYSINESS OR USTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry duris of working Ii if r@ti . ae 
Byzretired-sni pping Clerk + elley-Springfielf-Alaska,W.Va. U.S.A. 
aie 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
got I Dani en Alice Neff 
ese 15, WAS DECEASED wee a 2 $, ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT addeh oP eDe 49 
Eee Bre. cosine pire ova : 
gee O|_ no 219-03-8812(wife)Evelyn M.Allén, Cane ck sae Md. 
Os a 
ters 
we 3 
5s 


Coronary sclerosis with Angina syndrome 


gove rise to immediote coue 
DUE TO 


Conditions, if ony, which 
(0), stoting the underlying 


, Arteriosclerosis with hypertention 


FS 
> 
3 
we 
. couse lost. 
ae ‘3 PART I. OTHER SIGNIFICANT ona CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19 WAS AUTOPSY 
aS ce) ——s 
5 a s yesT] No) 
a. = 
ir & [ 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. {Enler nolure of injury in Port | or Port Il of item 1B.) 
ae & | PRIMARY LJ or CONTRIBUTING 
Ser i | CAUSE OF DEATH. 
°o my 
SS & | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stoto) 
z yu 
eo ao Hour 9. m. While Nol while foctory, sireet, office bldg., etc.) | 
ey = pom, td ‘at work [J ot work H 


age 3 should be used as a burial-transit permit. 


21. Leertify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [W, Inquiry PF]. ond find that 
deoth resulted from: Sip couses [% Accident [], Suicide [], Homicide [], Undetermined couse []. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


3 
Ae 
So a 
Sin DATE SIGNED 
Ese Mp, CHIEF MEDICAL EXAMINER [} 
5 2 rl r) s ie ASSISTANT MEDICAL EXAMINER o 
22 Fe 2 NAME Oye) H.V.Deming M.D. DEPUTY MEDICAL EXAMINER March 12-1957 
S 
roe 22a. BURIAL, CREMATION, | 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Storey 
Gen 5 REMOVAL (Specify) , a : 
4 i March 957 Greemiount: Cemeter ‘Cunbe: 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS. AISME(S) 
oes Kight' Funeral Home, land Marylend, 


age he 
aa f 


3 ‘A nvaung 


Da 91] 


= 


ee after death. 


be filed’ with the registrar within 72 hours after death. After this 
\ 


of this 


~ 


ppabeby filled in by the funeral director, the third copy~ 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death certificate be executed within 2 


tained by the hospital or attending physiciai 


re 
TO FUNERAL DIRECTOR: The law requires that the death certificat 


fd 


The bottom copy mi 
ate has been executed by the attending physician and 


certificate assembly should be detached for use as a burial 


VS A1SC 1-55 10M. 


TO ATTENDING P! 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02373 
ore Item 13 FilrG213 l-5-57 et xf 


249 ScERTIFICATE OF DEATH ceaangs + 


2. USUAL RESIDENCE (HOME) OF DECEASED 


PLACE OF DEATH 


ilegany MARYLAND state_ Mary. ‘land COUNTY Allegany _ 
CITY gulide corporate limis, writs RURAP ays ey] | LENGTH OF STAY iv a ‘corporata limits, writa RURAL and give nearest town) 
OR and giva nearast town) {in this place) 
_ xg town Rt 1. Frostburg "Rural" 


HOSPITAL OR STREET {if rurel give location) 


i WSTITUTION OR ADDRESS. 
STREET ADDRESS. 
3. NAME OF (First) (Middle) (Last) 4. ao (Month) (Day) (Year) 
DECEASED 
(Type or Print) Sarah Ann Amstutz DEATH Mareh 21. 9 57 
SEX 6, COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [iF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, 


- Months Deys Hours [a 
= | Bo) wot august 16,1898 58 vm | 
. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS airing (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, avan if OR INDUSTRY COUNTRY? 
retirad) 
med Work Garrett County,Marylan UsSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Mary Fazenbaker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
4 {Yes, no, or unk.) {If Yas, giva war or detes of service) 
Leroy Dye. Barton, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I? be AND DEATH 


ave |W 6 kia - 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a ! 


LL 20, / WMEDIATE CAUSE A F 
ANTECEDENT CAUSE(S) DUE TO : 
DISEASES OR CONDITIONS, IF ANY, (B) : - Ltn 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 
1a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES NO 
2ta. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, | ‘Zie, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hous) 


Ze, INJURY OCCURRED | 

Hnok CL wok? EI 

22. I hereby certify that | attended the deceased from...£/44 kf b 19.8. i, ion [VERA “alo &.2.. that | last saw the deceased 
alive on eh CALBN LS 2. , and that death occurred at... <M, from the causes and on the date stated above. 


SIGNATURE LS. C ADDRESS (Street, city, lown, eur SELIBD 


BURIAL, CREMATION, DATE THEREOF Tae OF as OR CREMATORY LOCATION (City, tows, Or county) (Stata) 
REMOVAL (SPECIFY) 


21f. HOW DID INJURY OCCUR? 


23. 


Laurel Hill Cemetery Moscow, Md. 


SIGNATURE u/ ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Eichhorn _Lonaconing, Id. 


‘24, REC'D BY REGISTRAR 


£S2 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 3B ¢ 
24153 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 ee DEATH 2. USUAL eal (Where deceased lived. if institution: Residence before admission) 
° o. fT b. COUNTY 
egan: ph Maryland Allegan: 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


. } a b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Frostburg 


< 

& 

é 

€ 

3 3 

bees = Frostburg 

= 2 2 de Siam (If not in hospitol, give street address) ; d. STREET ADDRESS: e ep ea i 3 

sR o/ |_Miners Hospital f 121 5, Water St ves] No [X 

2 is 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

> a ’ -_ 

& 2 Cype or pi DELLA HOTT ANDERSON DEATH 5 ol iy OF 
& 5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in year IF UNDER 24 HRS. 

= jos} oy] Month jin, 

2 F W wiowen [ pvorceot] | 8 = 11 -1888 b8 ga i || | a 

= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

k Housewife Own Home Carlos, Md. U.S.A. 

3 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 \ * A__Thomas Hott Mary Miller 


Pa Vy, WAS DECEASED EVER INU: S: ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT & Taytor St., 
12) 219-14-5956Mrs. Bray Thompson, Frostburg, Md. (Dght) 


1B. CAUSE OF DEATH [Enter ‘only one cause per line for {a}. (b). ond ().) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 2Y OH - 


y } DUE TO - ; ‘ } 
Conditions, if ony, which Fé Ch prin, ConrchoovereuGe, 
Gove rise fo immodione aoa ca 
cot%se (0), stating the under ( OUETO 
lying couse lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a}| 19. WAS AUTOPSY 
oy Lgh= : PERFORMED? 
< OG’? tt yoy CG are | vest] nom 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lor Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. m. White Not while foctoty, street, office bldg., etc.) | 
pm. 19 lot work (J ot work [J H 


21. | certify that | attended the deceased fram.__. ©, WALSE, 10. 19.22.,that | last saw the deceased 


Then please remave corbon papers. 


s certificate has been signed by the attending physician and completely 


or attending physician. 
MEDICAL CERTIFICATION 


|, cremation, ar remaval, and in any event within 72 hours after death. 


far use os the burial-tronsit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce 


is] ; 7 

eg 3 alive on_YAee-7 et ae (ra 7-, and that death accurred at LE. OM, from the causes and an the date stated abave. 
= o% ES CO) ‘ ADDRESS (Street, city or town, stote) SIGHED 
Fy i ae ) ACTUAL - tel oy ‘ 
pEss / tittte Gal [Sate us PO a) Oe eh par aN LAL. (ay 
Pass PHYsiCAN's =) >) 4 C v 

eg28 NAME (Type) eh» gvISYM) fee they, Pe AE 
B2°°R Zo. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Citftown, oF county) {Stote) 
e295 REMOVAL (Specify) 

Egat et a hs ostburs Memo Pa Rrosthung lig 

“g hi 4) x Z ges rhe > Pm, 
we . KH, 

15 9756 Y MEZZEE R IN HQ vate Py) <S LA Liaithil Il B 


RA 
8 °A NVTUN: ~AR 


éSol TT Udy 


Bar 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
5 2414 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g2 Reg. Dist. No. . 

g 3 a: Aeris OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Instilution: Residence before admission) 
25 °. Allega MArroaoate SSE Tate b. COUNTY 

rad Ss b. CITY OR TOWN [If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 

5 & ‘ond , nearest ay W. hi 3 ” 2 

2 rostburg Washington W7\y.3 ¥ 
8 5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e is RSIOEN GEE 
a “3 he Mine Tosni 1752 Kilbourne Place.N.W. ves) NOR 
s aa = 
cy 3. NAME OF First Middle Last 4. DATE Month Day Yeor 

3 DECEASED he a OF ws 

> {Type or print) James Michael Etter Anderson] vam March) » 915s ngB7 
° 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [fj B. DATE OF BIRTH % pc \ aa IE UNDER LYEAR| IF UNDER 24 HRS. 
A esis thay) janths| Doys | Hours | Min. 
male white wiooweo[}  oworceo 1] | Feb. 8-1956 dy. 
Wa, USUAL OCCUPATION {Give king of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY ie BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


juring mo: working life, even if reti 
aS mone. i i none Washington,D.C. Un sae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dale Phenicie Margaret Catherine Etter 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address ~ 
(Yes, no, af unknown) {Ht yes, give wor or dates of service) J 
no | none Miners Hospital records 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1 DEATH WAS caused ay, Fractured cervical vertebrae(broken neck) | sudden 


GH.iLX DUE TO 
Aree =I z, Intracranial hemorrhage due to a fractured 


gove rise to immediote couse DUE To 
(0), stoting the underlying p_ Skull right tempo-parietal refion. (auto ace ident) 
19. WAS AUTOPSY 
PERFO! 


cause lost. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) AUTOP: 


yes(] NO€] 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


‘ote should be executed within 24 hours ofter death. 


foe NAL a ae oF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Part UI af item 18.) 
CAUSE OF DEATH. Driver lost control of car,occupants thrown out. 


—~ 


edical Examiner's Office alan: 


: Poge 3 should be used os 0 buri 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, for : Oliva PeYILLeS Wethb OL (Store) 
i ile ctory, street, office ote.) | 
Fat sera L® » 5Avi Sut afehway Bte4O'! Frostburg, Allegany ,Md. 


21. I certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection [FE], Inquiry fE# ond find that 
deoth resulted from: Natural causes [], Accident [% Suicide [], Homicide [[], Undetermined cause [7]. 


iting the ward *'per 


Hey 
e 
Cc 


DATE SIGHED 


CHIEF MEDICAL EXAMINER [1] 


TO DEPUTY MEDICAL EXAMINER: This certil 
wr) 
¥ 


20a i) M.D. 

Sued G ASSISTANT MEDICAL EXAMINER [1] 

ees EXAMINER'S s , 

2eee2 NAME (Typ) HeVeDeming M.D. DEPUTY MEDICAL EXAMINER] March 16-1957 

eis 22s. FURIALCHEMATION,[7Ub. DATE THEREOE Zc. NAME OF CEMETERY OR STON, 2d. LOCATION (City, fawn, or county) (tole) V 

Beg 5 ys tid Se ee ‘ 1B 
2 24s at 7 2O~/ Dp Kn, KOtprcrtos 4 Csnctted ACE Ceon ey , 


VS. AISME(5) —\\ 
5M 9/55 ‘ 


24a, REC'D BY REGISTRAR Pid REGHIRAR'S SIGNATURE, 7 
) = 
YX -_| pateSAQ. bls ABM IGE 
L A 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02395 


2416CERTIFICATE OF DEATH om 


After this 
/fopy df th 


= Reg. Dist. No...... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allegany MARYLAND STATE Maryland COUNTY Allegany 


CITY — (If outside corporate limits, write RURAL LENGTH OF STAY ss {il outside corporate limits, write RURAL end giva neerest town) 


OR end give neerest town] {in this plece} 3. 

tow Frostburg 33 Gays |x5 Lonaconing 

HOSPITAL OR ) {lf ruret give locetion) 
INSTITUTION OR 


smeeT ADDRESS = Miners Hospital Water Station Run 
NAME OF First) (Middle) {Last} 4. DATE (Monk) (Day) (Yea) 


BECEASED Themen Arnold DEATH March 20, » OF 


5, SEX 6 COLOR OR 7, SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months | Days | Hours [oa 


Male | ‘White | “0gingle | april 22,1892 64 im 


10a. USUAL OCCUPATION (Give kind ol work 1b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


{ 


~~ after death. 


ith the registrar within 72 hours afte 


jeat! 


| in by the funeral director, the thi 


nied Retired Miner ceal Mai e Lonaconing, Maryland Wiehe 


13, FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
James Arnold Blise Ritchie 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, neaaeene | {If Yes, glve wer or detes of service) 216-05- 204) James arnold Lonac oning, Md. 
~ 18, MEDICAL CERTIFICATION ro Uhelr INTERVAL BETWEEN 


bara: 


ry 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, . ONSET AND DEATH 
pe <p IMMEDIATE CAUSE (A) “Yiuta s ae , 6 wed 

id f* .- 

ANTECEDENT CAUSE(S) OVE 4 ah 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

c= mame iC) 

41 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. - 

We, DATE OF OPERATION | 1W9b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


INSTRUCTIONS 
IAN OR HOSPITAL: The law requires that the death certificate be executed within 2 


yes [] NO} 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, feclory, 2lc. WHERE DID INJURY OCCUR? {City or town) {County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? 


While Not while 
M. | et work ‘et work 


oe 


22. I hereby certify that | attended the deceased from Wades a 19..9.6., to Nese A, 19.8.2... that | last saw the deceased 


alive on. YVLOA. = 19.3.4... 3g that death occurred at. a M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stele] DATE SIGNED 


SIGNATURE ® = 
Willa, ie mo. Wil 3-22-57 
DATE THEREOF (J NAME OF CEMETERY OR CREMATORY IN (City, town, or county) (Stete) 


23. BURIAL, CREMATION, 


“SuriaL. 3/23/57 Oak Hill Cemetery Lonaconing, Mde 


24, REC'D BY REGISTRAR REGISTRAR’S UGNATURE : 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


wean A Y-SD ( , George Eichhorn Lenaconing, Mde 


death certificate assembly should be detached for use as a burial trankit 


certificate has been executed by the attending physician and completed: 
VS A1SC 1-55 10M— 
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TO ATTENDING PI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0232 F 
. 2359. CERTIFICATE OF DEATH 


—_ Reg. Dist. No. 


Wipe corpongia det 


ee 
% 4 Re L sat el PA Ssinia atc (Where deceased lived. If institution: Residence before admission) 
% | a he °. b. COUNTY 
33 gv| Allegany ae ‘Warylend Allegany 
te b. CITY OR TOWN (If outside corporate limit ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o RURAL ond give nearest town) r) “g 
a ymbe rland 16Days Cumbe rland 
2 ‘ d. OR INSTITUTION Nt {If not in hospite!, give street oddress} i} od. STREET ADDRESS. e. Perel yo 
= 60 | Mem Hospital Memorial Ave. || 426 N.Centre St. ve 0) NObg 
5 3. NAME OF Fint Middle lost Month Day Year 
# ype orpin) = MY Karl D. Bachmen March 19 1957 
S 5. SEX 6 COLOR OR RACE {7. MARRIED [JE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
c lost birthdoy) Min. 
Male | White  |wiowen _ oworceoQ 4/5/85 Ths. 
{ 100. USUAL OCCUPATION (Give kind of work done|Ab. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ dering most of working life, even ipfetged> f/ j ‘ 
__ Electrician: y¥-Reilroad Maryland U.S .Ae 
I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
A Henry A.Bachman Kathryn Dehler 


le WAS caf ie! U.S. ey ree 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, ho, oF unknown! Yeh, Give wor oF dates of service) 
O|__na W506 dMemorial Hospital, Cumberland, Md. 


18. CAUSE OF DEATH [Enter anty ane cause per line for (0), (b). and (ch] ONCE OS EN 


PART |. DEATH WAS CAUSED BY: 2. ay Zz é . 
IMMEDIATE CAUSE iw Legrened “eeflat _ Hacks 
| DUE TO ri i - r 
Conditions, if any, which ) adirnote Ls Oye! Recliner 
gave rise to immediote , “ a) 
" DUE TO 2, . 4 > 
cotse (oy stating the under. wae a . [dé J 2B kdtyly— oh = 3 
lying couse last. Pe A vse toi tet t Z A Yk 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. WAS AUTOPSY 
of. ‘ PERFORMED? 
YH i, Ay tryst ben Cand ves] No (Z- 
pe ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 


CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 jot wark ([] of work 


: 
21. 1 certify that | attended the deceased fram,_{/_ 22: = oo WT, to LY De). 19.4 Sthat | last saw the deceased 
G- dedth 


Then please remave carbon papers. 


ransit permit. 


ler this certificate has been signed by the attending physician and campletely filled in by the fu 
MEDICAL CERTIFICATION 


far use as the buri 
the registrar prier ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


moy be retained by the haspital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


e alive an_ 4 pn. es; jae and that occurred atBsLOPM, from the causes and an the date stated above. 
rel 3 ne 7 4 ; “4 ADDRESS (Sireet, city or town, state) é DATE SIGNED 
2 , 

" | : Th ys ; 
Bs } Siewatune lv Rl fed br WI) _ np, beaded: Id, AY WH.£9 
a2 
ag PHYSICIAN'S 
< <= NAME (Type) Se ee ee 
2° 710. BURIAL, CREMATION, |22b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (State) 
ze BevA re | 3/22/1957 | St. Lukes Cemetery Cumberlana, Md. 
4 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys Als Williem 8. Kignt Cumberleéend, 


OEE, LK. Lhtruts, Ld». 
J 


: ____ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 023277 
, ; 241°7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


i) 


death resulted from: Natural causes fk], Accident [], Suicide [[], Homicide [], Undetermined cause Oo. 


¥ 


33 2 ia } Reg, Dist. No. 
83 eee 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before admission) 
ri a. 
fa ak Allegany marviano || % STATE Md. b.couny Allegany 
= we b ney tes ac (if outside corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporale limits, write RURAL and give neores! lawn) 
3 i 
iE 99 Frostburg 61 yrs. y% Qe Mt.Savage 
g 3 5 d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, Give stree! address) d. STREET ADDRESS oa ree oan 
#855 D.O.A.Miners Hoapital / Calla Hill ves] No Te 
i} = 
Zee & 3. NAME OF Firt Middle lot 4. DATE Manth x 
wpess 5 ni Day fear 
peso ‘ype or pei) Edgar Beaver DEATH March 14 i 957 
es ri s 2 5. SEX 6. COLOR OR RACE |7. MARRIED Bij NEVER MARRIED [-}] 8. DATE OF 8IRTH be cate IF UNDER 24 HRS, 
sols male white |woweot] ovoreoO |April 26-18 OUTS eae al ead ld 
g m2: Wa. USUAL OCCUPATION of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
Baa Wi ra ‘moat of working | ‘etired) 
Sss2Retir ostier W.Md. R.Ry. Mt. Savage Md. U.S.A. 
ie ai ad tat il 14, MOTHER'S MAIDEN NAME 
Bank William Beaver Mary Krause 
zeae 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
é 2 ffes, no, oF unknown) Iif yes, give wor or dates of rervice) m 
ine Yes WewWel 12-14-2008] (wife)Edna Beaver, Mt Savage,Md. 
Be g ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c).] ‘ONSET AND PATH 
Boa 
Bree PART. DEATH MEDIATE CAUSE () ___COronary occlusion sudden 
gees a ”, 
eces real ie Coronary sclerosis Y 
3 £ Conditions, if ony, which ey wag rn 
oe ¢ ta immediate couse 3 
2853 vost he seca Pn Diabetes mellitus | me 
© caute last 
Fe lane a = 2 
2 22 & 3 Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Va})19. ea 
8 Poy ie 
esos S yes(] NO 
5 Bes = Ban Blee SBF 1 __ [208 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl Ir Part Il af item 18.) 
Ey is 2 | CAUSE OF DI 
25S % 
2258 & |20c. TIME OF INJURY “Month, Dey, Year 120d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Be Bo 8 Hour 9, m. While Nat while factory. street. affice bldg., ete.) | 
22S Es p.m. iy ot work [] ot work [7] ' 
e222 21. I certify that | took charge of the remains described above, held an Autopsy ["], Inspection [> Inquiry PX, and find that 
“= 
a 
qgur 
2528 ‘ 
Rese ; acuat HV. Earns. M.D. sup, CHIEF MEDICAL EXAMINER CJ en 

ah Se ASSISTANT MEDICAL EXAMINER [_] 

resase EXAMINER'S / 5 apy 7 

pee &2 NAME (Type) 7 f ‘Vow wimnnge Jt? A DEPUTY MEDICAL EXAMINER DF March 14-1957 
Eee Mo. BURIAL yen 2b. DATE THEREOF ft = OF CEMETERY OR CRENATORY 22d. LOCATION re town, or cia! (Slate) 
BEES 

oo LP 


WS fe om UTA L. ge y eee 2a, REC BY FE aad ee fester saton 
vs. asmes) Al ox ys 
5M 9/55 (geet Le.) ous LA lip MAAS 


7 


3A Avaung 


Daca 


Pa 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


than corpontie 
Ww eg 2369 — CERTIFICATE OF DEATH Reg. Dist. No. nits 


2 Beye y mom sE (Where deceased Bs i sea Residence before odmission) 
PENNSYLVANIA "CCNY BEDFORD 


c. CITY OR TOWN (If outside sorry limits, write RURAL ond give nearest town) 


1. PLACE Cid 
©. COUN’ MAR 


a b. airy OR TOWN (IF Sen aerate ore limits, write | ¢. LENGTH OF STAY IN Ib 
3 
‘COMBERLIANG "” 7 HRS 


ne 


2 MANNS CHOI ce’ x 

£ d. NAME OF HOSPITAL (If nat in haspitel, give street address) d, STREET ADDRESS e, 1S RESIDENCE 

cS SMBRION PAL HOSPITAL,MEMORIAL AVE. | vet] NOL] 

5 NAME OF First Middle lon 4. DATE Month Day Year 
hype or prio, WARREN H. BELTZ beats = MARCH 26 19 57 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AG 6 (i peor If UNDER 1 YEAR[IF UNDER 24 HRS. 
jos biethdoy a 
MALE WHITE — |wiowen oy pvorceot] | NOV. ®t 21, 1877 eee | es in. 


ee _ Wo. BurhajeRarar wore Reeeae rset 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
L Carpent er Self employed MANNS CHOICE, PA. UsSeA. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ABRAM BELTZ JULIA TURNER 


1,,WAS DECEASED EVER INU. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
26 i cies EMORIAL HOSPITAL, CUMBERLAND, HO. 


18. CAUSE OF DEATH [Enter only one cause per line yor fo}. (b). ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carban papers. 


PART t, DEATH WAS CAUSED BY: fn fe 
» IMMEDIATE CAUSE (o! z oe oe ee | COR " 
f DUE TO ) 


. . 
Conditions, if ony, which (b 


Gove rite to immediote 
co¥se (0), stoting the under- DUE TO 
lying couse lost. a 


Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 4O-THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
> ves] NO 


‘ansit permit. 
cremation, ar remaval, and in any event within 72 hours aft 


qcteq ir foypo peopl -p\ Pesta 


s certificate has been signed by the attending physician and completely filled in by the Funes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs affer death: Page 4 


< 
a 3 
435 heme 
£ 3 E Boo. ACCIDENT WAS UNDE ome] 20H. DESCRIBE HOW INJURY OCCURRED) (Enter pdture of injury in Port t or Port It of item 1B.) 
Bers G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
ss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Ee (City or town) (County) (State) 
Tat 4 ra Hour 0. m. While. Not while foctoty, street, office bldg. etc.) 
ces % = Pm. 19 fot work [7] of work [J] 
ax Lan 7 —e 
a s 2.4 catty that 4 Stet he teces - FO», 192A, to a 2B: __, WE Zthat | last saw the deceased 
a Leaked iz alive en a ee Sieg Siw that death occurred at 62 30PMu, fram the causes and an the date stated abave. 
ie 4 So ADDRESS er ha) wn, stote) DATE SIGNED 
20 85 AcTVAL eee a thertpce 
yess i SIGNATUR Lite MD, 7 NDL7 that? ae >: 2h: si}. 
ye ES “ 
> : 

es i A a ee 
3 g na 2 Ro. a ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
a> ot i 
Ga ge “Burdal” |March 29, 19 Schellsburg Cemeter Schelisburg, Pennsylvania. 

4 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS POEL. 
Vet] Harvey H, Zeigler, Hyndman, Pennsylvania. NL SF /IN7 LK far23 VES 


4 iia 


Ay, A 1°99) 3 cal 


< 


\ 


If any delay is necessary, please exe*. 


4 cremgtion, 


Page 4 shauld be 


bur: 


File pages 1 and 2 with the registrar prior ta b 


in Item 18. Give Pages 1, 2, and 3 to the funeral directar. 
form PM3. Page 5 may be retained for your 


"s Office along 


‘age 3 should be used as a burial-transit permit. 


Medical Examiner’ 


¥ 


cute the certificate, writing the word “‘pending” in pe 


forwarded ta the C. 
TO FUNERAL DIRECT! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
ar remavol, 


VS. AISME(5) 
5M 9/55 


— 226 IMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


u) 
\ i ecan 
Ss b. CITY OR TOWN Uf oviide corporate limi, site RURAL c. LENGTH OF STAY IN Tb 
ond give nearest lown) 
Cumberland days 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02329 


2. USUAL RESIDENCE (Where deceosed lived. if Institution: Residence before odmision) 
ee W.Va. > comMfampshire Je 


¢. CITY OR TOWN {iF outside corporote limits, write RURAL ond give neores! lown) 
Romney £4 x 


d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
ves) Nosy 


1, PLACE OF DEATH 
. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


| Memorial Hospital 


3. NAME OF Firat Middle ost 4 DATE Month Day Yeor 
Type or print) John Charles Blackburn | oeam March 2 19 57 
5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [[]| &. DATE OF BIRTH 9. eee JEUNDER VYEAR| IF UNDER 24 HRS. 
male white wowed] oworceo O] | June 18-1907 Wy ps 


10. USUAL Sof tie i Give aed sere done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
using most of working lle even if cath 
anitor- omney Grade School Hardy Co. W.Va. Us Ceks 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jess Blackburn Carrie Marshall 


Hee Wee pia pig ea GT 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a no P36-03-6761| Memorial Hospital records. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED. 
aA > IMMEDIATE CAUSE, i) 


v oO DUE TO 
Pundiions, tou. 3B) an m__Acute alcoholism also 


INTERVAL BETWEEN 
ONSET AND DEATH 


- 


Gove rise to immediole core 
(0}, sloting the undertying 
covse lost. ~ ene 


DUE TO 


4 tst.2nd.&3rd.degree burns about 15 % of 


Sa Se 
PART JI. OTHER SIGNIFICANT Saad POLE aan eS Die BUENO LRTED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, WAS AUTOPSY 


81 oie NED? 

< vesE] Nope 
= —— soni ier 20b. DESCRITE HOWE TI QSEY BRED. (Enter noture of injury in Port I or Port Il of item 1B.) ga soline lantern. 
oa Coesee orate dass gasoline container in coat pocket,leaked on hot 
& [20c. TIME OF uo’ ‘Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ea Et (City or town) (County) (Stote) 
6 Hour 3%: While Not while & foctory, streel, office bldg., etc 

a Cp. m. *Teb 26 1957 jot work ot work] cin in ea pei par! ela ls 


21, I certify that } taak charge af the remains described abave, held an Autopsy D. Inspection £], Inquiry La), and find that 
death resulted from: Natural causes PK], Accident [], Suicide [], Homicide [], Undetermined couse [1]. 


ye { g A : ) DATE SIGNED 
SIGNATURE g } pt eengs” yp G& Mp, CHIEF MEDICAL EXAMINER [] 

~ ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) HV eDeming M.D. DEPUTY MEDICAL EXAMINER CF March 2-1957 
2g 5 eS ae 225. DATE THEREOF Tig-NAME OF CEMETERY ‘rea 224, LOCATION i town, of a {Slole) 
LL AULAS ans hZ. A © a 
pr ak OBA BIGNAY: ‘ADDRESS Qdaf REC'D BY; REGISTRAR ns ISTRAR'S SIGNATURE 
( ( ] y44. Y 
Von 3 19S Ke hiabity, Lc): 
a 


he wa fy 


'f ony delay is necessory, please exe = 


€ 
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3 
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= 
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TO DEPUTY MEDICAL EXAPAINER: This certii 


a 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. Poge 4 should be, 


¢remation, 


form PM3. Poge 5 may be retoined for your files. 
‘ansit permit. File pages 1 and 2 with the registrar prior to 


age 3 should be used os 0 buri 


. 
Ri Pi 


cute the certificete, 
TO FUNERAL DIRECTO! 


forworded to the 


sorparath iimite 2202 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 80 


Reg, Dist. No. 


ey }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


¥ 


q 
D.O 


or removal. 


Sr te, Allegany marnano || “SF Cumberland >SUY Allegany 


b. cay OR TOWN (It outide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IE outside corporote limits, write RURAL ond give necrest town) 
ond give neoren| to 4 
: Cumberland (3 HESS be) Cumberland 


/ 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) f d. STREET ADDRESS. @. 1$ RESIDENCE 


-Ajat the Memorial Hospita 417 Springdale St. <5 oe 


. Fins, Middle - bat 4. DATE ‘Month ay Yeor 
‘Tyee or print) Mathilda Agnes Blaine Se, March #22 1, 57 


5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED o 8. DATE OF BIRTH 9 Ra IFUNDOER IYEAR| IF UNDER 24 HRS. 
lon A 


Female white widows PE pvorceoO} | July 30-1863 73 om. 

10a, USUAL einigiion Wee Give sang revel done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sear 4 

Hottsewite® & Comesti d Town Creek,Md.(rural} U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ross Crabtree Agnes (Unknown) 
rela DECEASED ee IN ie ee 16, SOCIAL SECURITY NO. | 17. INFORMANT - E Address. 
no” ao 215-26-672h-(daughter)Mrs.Mary Layton, Cumberland,Md 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond ©] peTenyad. Between 
raat 1. DEATH Was cause By; Shoclc,contusion of brain,fractured pelvis,|” stiddén 


IMMEDIATE CAUSE (0) 

LK DUE TO 
Conditions, if any, which 
Gove rise to immadiote couse 


(0), stoting the underlying OH Com, ;,comminuted fracture above right ankle. (Auto Accident. 


couse last, 


PART II. OTHER SIGNIFICANT = CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. pitas ee a 
YES a No f] 


‘200. EXTE! CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
PRIMARY or CONTRIBUTING 


CAUSE OF DEATH. Stepped off of curb & hit by a passing auto. 


20c. TIME OF INJURY Month, Day, A#par 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom, 120F. (City or town) (County) (Stole) 
Ne! while® foctory, street, office bidg., ele.) | 


8 id pm March 23/5 Fa wok DO) ot work STs ne tntoa A ; 


21, | certify that | tack charge of the remains described abéve, held an Autopsy ["], “Inspectian Fi paca (Ef? cna Mind thet 
death resulted fram: Natural causes [7], Accident RJ, Suicide [J], Hamicide (2. Undetermined couse J. 


mets o had a fracture of right clavical and 


MEDICAL CERTIFICATION 


DATE SIGNED 


, = =e 
f.. PA Oe bt Vt the. MM.o, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [} 


hamtines HeVeDeming M.D. pepury mepicat examiner (Hlarch 23-1957 


Wo. BURIAL, pean 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


“Burial [March 25, 1957 Davis Memorial Cenetery | Cumberland, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D,BY REGISTRAR | 24b, REGISTRAR": S SIGNATURE 


James F, Scarpelli, Cumberland, Maryland. Wbjsoh WLAWA IK. hitz View 
Be apt bee 


% a Avay, 18 


2661 2e My 


A 1395) 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02381 


CERTIFICATE OF DEATH jyaa 
9433 Reg, Dist. Now... ou 


1. PLACE OF DEATH 2. Pier E (HOME) OF DECEASED 


bp rid COUNTY LD BLesiny 


LENGTH OF STAY CITY (Woutside erporate limits, write RURAL end giva naerest town) 
rest town) OR , ; 


and giva neer : (in this plece) - 
ELLERS LIE YP Ellerslie 
HOSPITAL OR {lf rurel give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS. f 


COUNTY ‘a C GAL is MARYLAND STATE Hy 


(it Butside corporate timits, write RURAL 


3 


C 


NAME oF @ Tirg (Middle) EB 4. DATE (Month) (Dey) (Year) 
CEA: . 2 
(Type or Prin!) “RANK i lob aA/ DEATH YAR CA 4, p-o7/ 
5s. SK 6. come OR 7. Se ee 8. DATE OF BIRTH 9. AGE lest birthdey iF UNDER 1 YEAR jf UNDER 24 HRS. 
‘oa may f y ‘Month: He Min. 
ple Ww HITE | (Specify) AIBRR fususr 247574 63 yes. ay | we we | 4 


Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven if OR INDUSTRY, , JUNTRY, 


ratte) TW SPECTOR ella tI ZD Ethlerstie. AU 25 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME y) 
eer Lo hy Evmle llerreis 
15. WAS DECEASED EVER U. S. ARMED FORCES? “J a: 


. SOCIAL SECURITY NO. 7 y, ADDRESS 


16: 
es, no, or unk.) pe is ayer One ice) |e / hes, * i Kae ie x. ‘fe z 
f 


Ss. MEDICAL CERTIFICATION 


id in by the funeral director, the third copy 


ert 


leath certificate be executed within aa after death, 
= S 


ya 


INSTRUCTIONS 


‘a 


‘EEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
/ af) 7 ‘ omy. 
fe or ti! Y¥7 ve 7 7 
IMMEDIATE CAUSE a COLLIN LY [REVO ean 6 Ar 


f 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= ee, ae ee 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vis [] no [] 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | ‘2Te. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


oF 


Q 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 
While Not while 

M et work et work O | 

22. | hereby certify that | attended the deceased from /244....../. 1932.0. 10 Db Ace Lefvsiy 19-57... that | last saw the deceased 


: ace y 
alive on. \KGac b -, and that deéth occurred at. #2. M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Sireet, city, town, state) > DATE SIGNED 


23. Lae olen “4 NAME OF ae OR CREMATORY See lg vs 2 LF 8/ 
Bare Wael wud Madey (gercey Vbyebrco, Mil, (2 
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2if. HOW DID INJURY OCCUR? 


¥ 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may 


TO ATTENDING PHY;| 


VS AISC 1-55 10M—— 


. FRRYERAL DIREC, "SSI 


RUE 


3 “A fivrana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 382 
2363 CERTIFICATE OF DEATH eaten: 


~ PLACE OF. sae Pree EB ght 2, USUAL BESIDINGE (Where ee lived, I institution: Re coy fore admis 
°. b. SOUNTY tbo 4 
LA AMIEL A/V OGALL OU LLM CE 
B CITY ORTOWN i ‘outside corporo c. Hd TOWN (if ovigle corporote limit, write RURAY Grd give neokat town) Af 
JURAL ond give neprest town) 
AZT ALE, LPF XK 


E OF HOSPITAL {If not in hospital, give street wine 2 oad ‘Bf eI er cae 


“OR INSTITUTION, ON A FAI 
OL? $libttedipay Leer WESC] NO 


* Beeeaeb YY, ii Ps: [oe Doy Year 
; j a 
(Type or print) ALLA VY? o SEATH py, C4, ZZ 035 7 


6. COLOR oF: RACE [7. MARRIED DBANEVER MARRIED [1] Ve OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


4 igst birthdoy) a Er a 
Z\wiooweo] —_olvorceo é / ttG 7 y eat yt | Hours | Min 


100, ES OCCUPATION (Give kind pee work done! 10b. It TLLBIRTHPLACE {Stote or fareign “C2 12. CITIZEN OF WHAT COUNTRY? 


fe, even if retired) r oO i 
NAMA Lettie V AACA 
if 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I (Unknown) Unknown 
1S. WAS SESH IN U, S. ARMED shoe & 17, INFORMANT V 
| Ban. _ If yea, give war or dates of service) . if) 
lOS-044i be [fe Liprewn | Goatetaul 


18, CAUSE OF DEATH [Enter only one couse per ling for (0). (b), ond (c}.) x INTERVAL aac 
PART 1. DEATH WAS CAUSED BY: F ET'AND DEATH 


5 | IMMEDIATE CAUSE (0), 
ef / DUE TO 
Conditions, if ony, which ry 
gove rise to immediote 
cotse (0). stoting the under- ( DUE TO 
tying couse lost, (©). 
Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ee 
htea CHA Lh bh LA Zi ves No 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, farm, fae {City oF town) (County) (State) 
ing While Not while foctory, street, office bldg., etc.) 
setts lat work [] of work (7) 


21. | certify that { attended the deceased from.____.“47~ See e219 ie { last saw the deceased 


olive an___. z a Wer an and eit death occurred at_Z_ Am, fram the cause¢ and on the date stated abave. 
ADDRESS, ey city or stote) DATE SIGNED 


ACTUAL y : 
SIGNATURI : MO. ona! hear oR pA Meine Depa X UQ. B25 oY 
= ae 
Name (ies Wm. F, Williams, M.D. 
Zo. Vi on 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ie (City, town, or county) 
OVAL YSpeci s y 4 
patter, VY ect LMM A LVLIEL, Cd al LAA 
he, FUNEFAL DIRECTOR'S sionaty DRESS, Ho BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
COLE pt Cheated Bp Te pe 
y MLL dbo CN. athe, Lb 


vSS pfs 


y, ae with 


‘ic 


od 2 ols te 
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Pages la 


¢ death. 


Then please remave carban papers. 


ined by the attending physicion and campletely filled in by the funeral directar, 


permit. 


rematian, ar remaval, and in any event within 72 hours, 


MEDICAL CERTIFICATION 


may be retained by the hospital or attending physician. 
b cl 


TO FUNERAL DIRECTOR: 
page 3 shauld be detac’ 
the registrar prior ta buri 
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If any delay is necessary, please exe- 
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farwarded to the Chi 
TO FUNERAL DIRECTO! 


YO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
ar remaval. 


YS. AISME(5) 
5M 9/55 


# 
a4 


; ‘ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ; d. STREET ADDRESS . BU Ne 
D.O.A} Sacred Heart Hospital '726 Fayette St. vts EJ No DE 


/ 


/ 


© 


MEDICAL CERTIFICATION 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2F MEDICAL EXAMINER'S CERTIFICATE OF DEATH hes apie 


bane “a4 DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before 0 
UNTY 

Allegany 9. STATE Md. bcouny Allegany 
es wer OR TOWN {tf ovtids conporole limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘ond give necrest town) 


Gumbertand SNES of. Cumberland 


3. Laan oF First Middle Lost 4, DATE Month 


Dey Yeor 
fireecr pa John a. Bucklew | Béarm March 20 F957 


3. SEX 6. COLOR OR RACE |7- MARRIED BJ NEVER MARRIED [-]|B. DATE OF SIRTH 9. AGE in yeon [IFUNDER IYEAR] IF UNDER 24 HIS. 
male white wiooweof)  oworceoQ) |Aug. 18-1895 Gi. a he omar 


sheet USUAL eS Sn tere kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


weenanre i sen erwin Celanese Corp. Marefield,W.Va. U.S.A. 
3 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Bueklew Emma S.Pope 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


meres | WeWwe Ll" p17-10-4971] (sister)Mrs.L.F. Starner ,Cumberland,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Coronar} eclusion ONSED ESA 
“IMMEDIATE CAUSE (0} yo £ 


oof DUE TO 
Conditions, if ony, which fb} 
gove rise 10 immediote coure 
(0), stoting the underlying( OVE TO 
couse fost, (©). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. ee Poe 


YES Oo No Py 


Coronary sclerosis ‘is 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Hs pets Per ¢ or en INe Oo 


rr 
ec. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, T20F. (City or town) (County) (Store) 
Hour 9. m. While Not while foctory, street, office 
p.m. 1 at work [J ot work [[] 


21. | certify thot | took charge of the remains described obove, held on Autopsy (_], Inspectian [> Inquiry [, and find thot 
deoth resulted from: Notural causes fF], Accident [], Suicide [1], Homicide [], Undetermined couse [[]. 


>. ¢ 
) IGNED 
Shy a j mip, CHIEF MEDICAL EXAMINER [J ea 
ASSISTANT MEDICAL EXAMINER [[] 


RAEN HV.Deming M.D. DeruTy MEDICAL EUMNER A March 28-1957 


728. BURIAL, CREMATION, | 22b. DATE THEREOF Tae ROWE OF CEMETERY. OR CHEMATORY 7d. ATION (City, town, or county) (State 
RE Ms “ eq y, 
Yor. 26/62] eae Pcl, 


LZ 9 2 
73 FUNERAL DIRECTOR'S siGNA\ IDDRESS eRe pecan 
be Ent ant ERY LK Lies 


, 


witha ei limits - 2365 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thelen requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


VS A 


ga 


cote has been signed by the attending physicion ond campletely filled in by the funeral director 


may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0238 4 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
i PF ty Pix < eee 2. rae ec eer’ (Where deceased lived. If institution: Residence before admission) 
os ad o. b. COUNTY 
/ Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

D RURAL ond give nearest town) 
2 mb nd h ‘@near Cumberland, rural 
= d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
net 4 OR INSTITUTION ON A FARM? 
= “| Sacred Heart Hospital ves] no 
5 3. NAME OF First Middle last 4. DATE Month Doy Year 
= DECEASED | OF 
3 {Type or print) i eveland Butler OEATH March 
S 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIEGH_] NEVER MARRIED D | 8. Date OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. 6ar' doy) é 
Male White wiooweo] _oworceot] | 9/9/ERRR 1696 a 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/ Garage Attendant Algonquin Hotel ineral County, W. Va. U.S.A. 
7 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
I ) Harvey Butler Maxguexckhe Margaret N. Trenter 


\ 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
_, | Bex nose ntvoon) I yu ive wore ts of see 
No Mrs, Clara B, Butler, Cumberland, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
e ao 
4 / Ve & 4 


. ONSET AND OEATH 
PART 1. DEATH MEDLATE: CADE fo fe Ca ce 5 £l ets; 5 
fatig, Cte fo 
Clr terres yttee Kea preree 


Then please remove_carbon popers. 


, and in any event within 72 hours offer deoth. 


Lb 20.2 DUE TO Leff e 
Conditions, if any, which re 
gave rise to immediate 

cotse (o}, stoting the under, ( OVE TO 
lying couse lost. te 


Li jibe tet 


€ 
a 
Bic: 4 Pant Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo]]19. WAS AUTOPSY 
ea = 
38 s yes [] No 
36 = | 200. ACCIDENT WAS UNDERLYING C1__ ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 16.) 
& JOR CONTRIBUTING LI CAUSE OF DEATA pee at gt a he 
£5 © | GE EITHER, NOTIFY MEDICAL EXAMINER} 
6§ & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY. OCCURRED __|20e. PLACE O) nu lpm fr {2 (City or tow) (County) (State) 
2s = Hour am. While Net while foctoty, street, office ie eit ieeraeeceen 
3 z _m. lot work (J at work [J H 
oS vrs = - 
= 21. | certify thot | attended the deceosed from__3_/_ 2 9 _____ lose tetos 2 2 212 ©, 12S Rat | tast sow the deceased 
€2 2 
23 oma Nee 352, and that deoth occurred at SOCEM, from the causes and on the date stated obove, 
Be ADORESS (Street, city or town, state) DATE SIGNED 
ig ACTUAL a 
£8 SIGNATUR MO. _ 
a | f 
35 PHYSICIAN'S 
= NAME (Type) 
oes) 
85 
Ee 


Ro. Lay tee 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) {Stote) 
pirtar’” | March 29, 1957 Queen's Point Cemetery| Keyser, West Virginia 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS = aA BEG'D BY REGISTRAR 
1544) N. L. Rogers Funeral Home, Keyser, West Virginj Ae 90 UC Hard VEN 


Uv 


# 
* 2 tvmng 
LS6T 7 


MI TAna9 aM 


wien ee 


director, 
Pages 1 ond 2 should led with 
oth. 


Then please remove carbon popers. 


his certificate has been signed by the ottending physician ond completely filled in by the funerol 


ruse as the burial-transit permit. 
rial, cremation, or removal, and in ony event within 72 hours off 


ae 


poge 3 should be detoc’ 
the registror prior to bu: 
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TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rath NMIBR, HIMMELWRIGHT- 220% CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
© COUNTY ALLEGANY 


be 85 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


© STATE MARYLAND b. couNTY ALLEGANY 


MARYLAND 
b. CITY OR TOWN (IF outside corporote limits, write 


+ fe ¢. LENGTH OF STAY IN Ib 
teens 
ad. ae ‘OF HOSPITAL (If not in hospital, give street address) 
NEMORTAL HOSPITAL re 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


CUMBERLAND , 


a STREET ADDRESS 


120 W. THIRD STREET 


e. 1S RESIDENCE 
ON _A FARM? 


yes) Nom 


ie WAS ae eh} IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 
fax, no. oF unknown) (Hf yes, give wor oF dates of service) 
) No 14-32-3844 


3. NAME OF First Middle low 4. DATE Month Day 


DECEASED AUGUSTA CAPORALE Beata MARCH 2 


(Type or print) 

5. SEX 6 COLOR OR RACE |7. MARRIEDGMRNEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (tn yeors [FUNDER 1 YEAR[IF UNDER 24 HRS. 
MALE WHITE wivowed [] Divorcen [J JANUARY 28 187 lt 

12. CITIZEN OF WHAT COUNTRY? 


10a. Gat OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 
U.S. 


during most EY working life, even if retired) 
RET I BAKERY OPERATOR ITALY Cheiti 


14, MOTHER'S MAIDEN NAME 


deh =Tiberia unknown 


17, INFORMANT Address 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


INTERVAL BETWEEN 
"3 de IND DEATH 


se a 


Yeor 


13. FATHER'S ae 


FELIX CAPORALE 


Muse 


HILO. 


(County) (State) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
DUE TO 
Conditions, if any, which i 
gove rise to immediate 
ca¥se (a), stoting the under. ( PVE TO 
lying cause last. (e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
c - PERFORMED? 
mic we Kuve Mara IConmes nn yes] No 
20a, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBELHO’ \ JURY OCCURRED, (Enter noture of injury in Part lar Part IV af item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
Hour 0. m, While Nat while factory, street, affice bldg... etc.) | 
p.m. 19 fat work [] ot work [1] . 1 
= y z, At) L 
21. | certify thot | attended the deceased fram.___ 194 fa; Mae PS Cited 19. f,that | last sow the deceased 
ative an___777 4 eee, ind that dedth accurred atL2Q2._A.M, from the causes and an the date stated abave. 


ACTUAL 
SIGNATURI 


raarues DR. O. HIMMELWRIGHT 
2c. NAME OF CEMETERY OR CREMATORY 


2a. HBNOVAL pg 2b. DATE THEREOF 
6-5-57 St. Patrick Cem 


Ee ps sano carpelli Cumberiand,Md. 


22d. LOCATION (City, tawn, or county) 


Gunberland , Md 


i> ae 
Ped SSI A. ah th 


(State) 


Lids: 


in 24 hours after death. Poge™a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02386 
/ - 2434 ceptiFicATE OF DEATH 


Reg. Dist. No. / 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


eM Maryland °°" Allegany 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


}. PLACE OF DEATH 
a. COUNTY 


ALL ga. 
b. CITY OR TOWN (If autside carporote limits, write 


mupgt orcas syed town 


ed with 
een 

F- 
NE 


MARYLAND 


c. LENGTH OF STAY IN Ib 
50yrs. 


4 


8, if ony, which w 
gove rise to immediate 


cotse {a}, stating the under. ( OVE TO 
lying couse last. ta 


‘DF 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19 Wks ‘ALTprSy 
yes] No) 


& 

8 

, 

z 

is 

cae v2R. F. D. 1, Oldtown, Md. 

2 2 a. ean (If not in hospital, give street address) d. STREET ADDRESS ®. Pigg 

zs "4 ; 

se >| _ R. F, D. Oldtown, Md. R. F. D. 1, Oldtown, Md. | ven not 

e§ . z 

= - 3. DECEASED First Middle Lost 4 ope Month Doy Yeor 

=F (Type or print) William N,. Carder DEATH Mar. LO 1957 

>e 5. SEX 6. COLOR OR RACE |7. marnieD PX) NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (e.yeor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
1 = 

3 < weide White canals ovoreot | Feb. 25, 1886 mn Manths] Days | Hours] Min. 

E 8 4 A 10a. Bon teut oes ee kind a Lo mail 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign cauntry)- 12. CITIZEN OF WHAT COUNTRY? 

E » jor of workipg life, even jf reli : 

2 rf & )iHe guipment Op.| Construction | Oldtown, Md. USA 

3 Sb _/ [1a FaTHer’s NAME 14. MOTHER'S MAIDEN NAME 

$8 Harley Carder Loretta Brant 

Be 18, WAS DECEASED EVER IN U.S. ARMED FORCES? [1e. SOCIAL SECURITY NO. [17. INFORMANT Address 

a fat 00, oF lng Toss Ge wor odo a servic 

gt no 211-007-6370 William F. Carder, La Vale, Md. 

28 18. CAUSE OF DEATH [Enter only one cause for (ol. (0), ond (c}-} INTERVAL BETWEEN 

28 iy Pe R 

zo PART I. DEATH WAS CAUSED BY: " ere 

. § IMMEDIATE CAUSE {o) Z 

se xX DUE TO 

re 

3 

3 

é 

2 

8 

3 

2 

2 

° 


200. ACCIDENT aheence GQ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 a¢ Port fl of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ‘Home, farm, | 20f. (City or fawn) (County) (State) 
Hour a. m, While Nat while factaty, street, office bldg., etc.) | 
pom. 19 jot work [] ot work [J ' 


tian, ar removol, ond in ony event within 72 hours of! 


is certil 
use as the buriol-transit permit. 


# ar attending physician. 
MEDICAL CERTIFICATION 


|, cremo! 


i 21. | certifytpat | attended the deceased, from 19. dara, wd LO 19D frat | last sow the deceased 
ee 33 alive on. A OLE 19.2) - f.. gnd that death accurred at_A Am, fram the causes and an the date stated above. 
£§ 28 1 RESS (Straef city or town, stote) DATE SIGNED 
~e se q ( ic 
ns 85 » | [Sewatur 82 J ho pee GT mo. a / Lethe SRI tthe td. alls 
feze Ty 7 
236 PHYSICIAN 
faeces NAME {Typ a a le a Oe a es 
> 
Rae | XR ura 3-13-57 Oldtown Cemeter Oldtown, Md. 
= \UV\ |23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS g. REC'D BY REGISTRAR | 240. REGISPEAR'S SIGNATURE 
VS ANS (4! ty f, / Vi f/ 
A Heike 9g ¢ ‘ 
15M 97! L LIVER LD, Is A _ PRA Hae Kecy FU 


\or 


3A NVIUNG sa 


WN 


dara! 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )esd¢é 
thin corporate bimits 2357 CERTIFICATE OF DEATH apnea 


ith 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), {b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Coronary thrombosis 


“ } i ea aca i Mare RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
- Allegany marvin || ° "Via ry land ». COUNTY a] Legany 
ab ay ‘OR TOWN (If autside  lagkeed limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL and give Cres wn) 4? 
bal uiiberla yrs. / Cumberland 
eo. d. evar dion _ nat in hospital, give street oddress) d. STREET ADDRESS °. 's hes 5 
ce) tong Memorial Hospital ' 509 Caroline Street sO) 
5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
$ {Type er print) Mar Helena Carne Beara Mar. 21 wo? 
So 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ye iF UNDER 24 HRS. 
a loxt,birthday) [Months] Da: far 
‘ ale | White March 27,1675 | 83". [| [| % 
a 100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
LS during most of working life, even if retired) 
5 I i: Ho Own Home Martinsburg,W. Va. USA 
3 13. FATHER'S "NAME 14, MOTHER'S MAIDEN NAME 
o 
® James E. Keenan Margaret Ann Mc Bride 
8 A WAS: reas gs, I U.S. pee ore 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
__ || iret. or valnon NE er or dale ot votce 
: )| no 4S none Mr. J. Joseph Carney,Cumberland, Md. 
a 
: 
= 


Myocarditis 


DUE TO 


catse (a), stating the under- 


oe 


lying couse last. o. 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ves] NO 

20. ACCIDENT WAS. PNDERLYING | | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part It af item 18.) 

OR CONTRIBUTING (] CAUSE OF DEAT! 

(IF EITHER, NOTIFY MEDICAL, EXAMINER 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, heal (City or town) (County) (Stote) 
Hour a. m. wi Nat w! factory, street, affice bldg., etc.) ! 
pom, 19 jot Oot work 1 t 


certificate hos been signed by the attending physician and completely filled in by the funeral ~— 


use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


MEDICAL CERTIFICATION 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Poge 4 2 
may be retained by the hospito! ar attending physician. 


& 21. | certify thot | ottended the deceased from____MMare 2, 1997, to. _D‘Anat | lost saw the deceased 
ee olive on, Mar r. 2l BE) my W2c., ond thot death occurred at 23 3OPM, from fhe couses eis an the dote stated above. 
Os . ® ADDRESS (Street, city ar town, stote) DATE SIGNED 
2 8 / SeWATUR a Be al MO. A228 Ss Centre St. . oe 3-22-57 oe 
62 

z2 ES OOM AT TY Sa Ns cee {ae a ees Seer So er 
2 < )ATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (tote) 

a “Sifta | 3-25,1957 | St. Mary's Cemeter Cumberland, Md. 

i= 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Lpdg. RECD & REGISTRAR | 24b, REGISTRAR'S SIGHATURE 
f/f ) 
f 


gine \S [James F, Scarpelli,Cumberland,Wd- pal as ait AK prank 
U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Cy 
2268 CERTIFICATE OF DEATH 022% 


Min, 


MALE WHITE wipoweo (] oivorceol] | JUNE 2 


ee Reg. Dist. No. 

3 9 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
SRN fo ALLEGANY marvano |] ° ST MARYLAND b COUNTY ALLEGANY 

3 . Y Jie b. iy OR TOWN (lt po eoeaere limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ip Pp CUMBERTANG” BOLT EE 5 2, CUMBERLAND 

2 2 da Or INSTITUTION MOR i ospital, gis P address) , d. STREET ADDRESS e. Peete 
eS Ke ae MOR : /308 CUMBERLAND ST., YEE] NO 
a 3. NAME OF First Middle Lost 4. DATE Month Da; Yeor 
r. eae PATRICK ay CARROLL Gam = MARCH =I g57 
=e $. SEX 6. COLOR OR RACE |7. MARRIED LY NEVER MARRIED [-] | 8. DATE OF 1RTH F IF UNDER 24 HRS. 
P 

a 


ins Gaes as 


€ & Wo. ren OSCUPAUEN (Give kind a ae done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
8 uring rking li cet 

ee ibuperviser or the Unpployment Comp.DeptumBerLAND, MD. U.S.A. 

e 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

54 JAMES P. CARROLL MARGARET KENNEY 


Tg, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
i] e War I 220-035-7704 MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per Ij {o}. (b), ond. ur] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: eas dest 22) 
IMMEDIATE CAUSE {o) 


77x DUE To 


Then please 1, 


the registrar priar ta burial, crematian, ar removal, and in any event within 7; [se « death, 


Conditions, if ony, which (6) 


gove rise to immediote 
cotse (0), stoting the under- 
lying couse fost. (eo) 


this certificate has been signed by the attending ph; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


oe 
c = 
623 
B86 a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
Los = PERFORMED? 
S30 5 ves] ogee 
Poe = | 200. ACCIDENT WAS UNDERLYING CJ]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
er 5 | OR CONTRIBUTING LD) CAUSE OF DEATH 
Hee © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
O58 & 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Stote} 
avg 3 Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
ae = p.m. 19 lot work [Fj ot work U 
Ne 21.1 certify that | attended the deceased from. ae . an RAO re ee oS, ee “that | last saw the deceased 
jens 3 alive on EE ies ead 19> it death occurred ot 5245P.M, fram the cause¢and on the date stated above. 
= e s - Aa ADDRESS (Street, city oon tote) DATE SIGNED 
4 ACTUAL ep te 
pes / SIGNATURI ileatg eset Ry Cae [MX sr! PS 
ee) . ir 
B52 PHYSICIAN'S 
e<2 NAME (Type! DR. We. F. WILLIAMS ee ee ee ee a ee 
Bg° To. oe 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stote} 
>3 & pacify) 
at Buria 3-J8-57 Hilicrest Burial Park Cumberland,Md. 
= \ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24. REC'D pf REGISTRAR | 24b iy RS SIGNATUR ; 
, i 
YS A15 (4 a 2 nS ? 
Ven sss James F, Scarpelli Cumberland ,Md. Nic) LIDIA f- TLaAKt4 alan 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02385 
ny CERTIFICATE OF DEATH re. 


eee : f Pn Aaa RESIDENCE (Where deceased lived. If institution: Residence before admissign) 
yp s b. COUNTY 
MARYLAND 
vy, Ey Allegan Allegany 
b. CITY OR TOWN [If outside ‘corpora fe limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR a dorees {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
. Cumberland 


de NAME C OF ROSPTAL ir not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


211 So, Allegany St. (211 So. Allegany St, ves] Nol] 


First Middte lost Ben ate Month Oay Yeor 


3. NAME OF 
DECEASED 
{Type or print) Elizabeth R,  Carscaden Pest Maoh 1%, 19 S7 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthday) [Months] Doys | Hours Min, 
Female White |wioowen(f —ovorceo(] | Feb. 3, 1871 86 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aR {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 


Housewife Own Hone Baltimore Co, Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Ruppert Doro Bullock 


18. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) yes, give wor or dates of vervice) 
a Mir, Arthur Carscaden _Clmberland, Md, 


18. CAUSE OF DEATH {Enter only one couse per line for (0). (b). ond fa). OMeee a BETWEEN 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if any, which b 
goye rise to immediate 
cotse (0), stoting the under- 
lying couse lost. te) 


Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. aa) AUTOPSY 


“ORMED? 
ve 5 No [] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port If of item 16.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While __ Not wile foctory. street, office bldg., etc.) | 
p.m. lot work [[} ot bs t 


| are 
21.4 certi ye Ld. la se the pirate yi Cates ae 1h to aaa Lg, \H%__A/,that | last saw the deceased 
alive an__. b= = J . Gnd thot dée&th accurred at___._____M, fram the causes and an the date stated abave. 


DATE SIGNED 
SENATUR MD. Le. led ip, 


tame(nes,__Be M, Schindler, M.D, 


‘Wb. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
MOYAL {Specify] 
Herat Mar, 19,1957| Rose Hill Cen Cumberland, Md 
23. <n DIRECTOR'S SIGNATURE ADDRESS oo REC'D BYREGISTRAR | 24. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. Ty dy [ WAH Lyttele, 


7 


Pages 1 and 2 should 
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for use os the burial-Iransit permit. 
MEDICAL CERTIFICATION 


bad 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hauri 


may be retained by the hospi 
TO FUNERAL DIRECTOR: 
page 3 should be detac! 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
207) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before odmirsian) 
MARYLAND 0. STATE Ma. b.coUNY Alle gany 


i CITY OR TOWN (tf ounide corporote limi, write RURAL ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If ovhide corporote limits, write RURAL and give nearest lown) 
ond give negtest town) 


Cumberland 16 yrs. rural) Cumberland x 2 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} d. STREET ADDRESS °. pesca 3 


60) R.F.D.#6 Klosterman Add. R.F.D.#6 Klosterman Aaa. ves] No DF 
2 nae OF First Middle 4. pee Month Doy Year 
ype or print) Francis Elmo Cont ff DEATH March 16 1957 


5. SEX 6. COLOR OR RACE |7- MARRIED 7 NEVER MARRIED [| 8. DATE OF BIRTH % ne {tn yen IEUNDER VYEAR| IF UNDER 24 HRS. 
4 . w ry 
male white |wowoty ovoreo | Feb 24-1899 | Oe ee 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk- Kelle springfield Tire Co| Keyser,W.Va. U.S.A. 


13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
James S.Coniff Mary Houghton 


15. WAS DECEASED sie IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es, no, oF unknown) ae tive wor or dates of service) 


Yes JeWied 217-14-4927 (daughter)Mary J.Shaffer, Cumberland, Md. 
38. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 4 ONSET ANO DEATH 
 OMANMMEDIATE CAUSE fo) _ COYONary occlusion sudden 


? j DUE TO “ 
Conditions, if any, which w_ Coronary sclerosis 


gove rise to immediate couse 
{0}, stating the underlying( OVE TO 


couse fost. (. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
> 
yes] NO) 


If ony del 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


File pages 1 ond 2 with the registror prior to bi 


farm PM3. Poge 5 moy be retained for your files. 


"in pent 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or P f item 1B. 
200, EXTERNAL CAUSE WAS (Enter noture of injury in Port | or Port It of item 18.) 
CAUSE OF DEATH. 


Ee eee 

‘0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20:. PLACE OF INJURY (Home, Form (aor (City or town) (County) (State) 

Hour o.m. White Not while foctory, street, office bidg., etc.) 
ae: n> © leaseorklfatucliveort + GS} ' 

21. I certify that I tack charge of the remains described abave, held an Autapsy [[}, Inspectian (ad. Inquiry Bek ond find that 


death resulted from: Natural causes [ok Accident LA. Suicide 1, Homicide 1, Undetermined couse [7]. 


= : ro 
ACTUAL Jol UA kK) ; ( 4 DATE SI@NED 
SIGNATURE Ve ce Lf { Mp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER Oo 


Barsnen's H,.V,Deming M.D. DEPUTY MEDICAL EXAMINER PFA March, 17-1957 


2a. PUA ee ia 22b. DATE THEREOF 2c, NAME dé. CEMETERY OR Pele L 22d. Lot AyON ae Jan, pr count State) 
2 yy 
BAA 3-19-S°7 YW tA’ 


\ 23. Bet DIREC @R'S SIGNATURE LE: Won Wn D BY Y | 2a. REGISTRAR’ 'S SIGNATURE 
VS. ATSME(5} yi OY y, Sh. 
smoss NW Etec de POs a> rife Lilley J cx ad LEh. Gob GL Wad). 


ical Examiner's Office along wi 
rage 3 should be used os 0 buriol-transit permit. 


the ward “pending 
MEDICAL CERTIFICATION: 


cute the certificote, writi 
forwarded ta the Cl 

TO FUNERAL DIRECT 
or remaval. 
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please exe- 
Page 4 should be 


Ce erste 


If any delay is necessary, 
rector. 


jive Pages 1, 2, and 3 to the funeral 


ical Examiner's Office alang with farm PM3. Pa 


ge 5 may be retained for your files. 
File pages 1 and 2 with the registrar prior to bur 
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he ward ‘‘pending"’ in pencil 
rage 3 should be used os o burial-transit permit. 


cute the certificate, w 
forwarded ta the C! 
TO FUNERAL DIRECTOR 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or remaval. 


VS. AISME(5) 
5M 9/55 


corporst 


av 


rr 
© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 
Mente 23°7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 391 


Reg. Dist. No. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
% marviano || & STATE Md. b.couny Allegany 


b. SEN OR TOWN {If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 
ond give ne Ry 
> Cumberland 50 yrs X2.Cumberland 


d. NAME Of HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ‘@. 1S RESIDENCE 


138 Bedford St. / 138 Bedford St. een 


3. oe ny First Middle Lost 4. DATE Month Yeor 


‘flype or bei) Nicholas ive Coron | Sina March lo- 2 une 57 


5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED o 8. DATE OF BIRTH 9. Bis ada IF UNDER TYEAR| IF UNDER 24 HRS. 
al rae : 
male white wioowen PH oworceoO | April 14-1883 73 tan {sag Mec ge) 3 


YK 


ech done) 10b. KIND OF BUSINESS OR INDUSTRY } 11. SIRTHPLACE (State or foreign eayniry) 2. CITIZEN OF WHAT COUNTRY? 
1ant Candy maker Sparta,Greece U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John N.Coron Fannie Levidiopis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


(Yes, no, oF unknewn) IIf yes, give war or dates of service} 
no 8-30-0119- Darl 
18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), ond ().] INTERVAL BETWEEN 


“Sty 
FART |. DEATH Wa eerig _ Myocardial rupture . udden 


7 DUE TO 
Conditions, if ony, which ( 
Q0ve rise to immediote couse 


(0), stoting the underlying’ PETC = Hoa decomposed when found. 


couse last, (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19- PEREGO 
PEI 


Yes J =NO[] 


Coronary occlusion (left) 


‘Wc. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY C) or CONTRIBUTING 1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 9. m. While Nat while foctary, street, office bldg. H 
p.m. 19 ot work (] of work () ' 


21. l certify that | took chorge af the remoins described abave, held an Autopsy [#], Inspection TA. Inquiry PF]. and find that 
death resulted from: Natural causes fe], Accident [], Suicide [[], Hamicide [1], Undetermined couse [7]. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [] agpete yore? 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S, ‘ 


NaME (Tyee) H.eVeDeming M.D. oerury MEDICAL Examiner PYarch 19-1957 


M.D. 


Buria March 957 Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE DORESS z 24a. REt Va BY bee i tidel le 2 db, . SIGNATURE 
H. Lee Silcox, Cumberland, Maryland. Li fh 2h 2p q7 1 LAK haat Le. 
2 hea 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Fic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 , fe) 2 
, 241 8CERTIFICATE OF DEATH Wegee Y 


1. PLAGE OF DEATH ‘4 2. USUAL RESIDENCE (Where deceoved lived. If insti: Residence before odmision) 
°. b. COUNTY 
Wed an MARYLAND May y/a xk Allegan 


b. CITY OR TOWN (it outside ‘corporate limits; write | c. LENGTH OF STAY IN Ib © R, ie TOWN (If outside corporote limits, write RURAL ond give nearesTown) 
RURAL gnd a4 nearest town) ED # [> > 3 ? " 
ee /o_ gays -D.#71, lo0ex SOB OST bv rg 


d. NAME OF ante (If not intRospital, give street oddress) d. STREET AODRESS e. IS RESIDEN' 


, OR ee ay) ON A FARM? 
6/ Miyers Hos pi La “t; oe rlos a 
3. NAME OF Fins Middl 
DECEASED 1 oF / 
(Type or print) a Y~ Yr (7 
5, SEX & COLOR OR RACE |Z. mApRiED [BY NEVER MARRIED [-] |@. DATE OF BIRTH 7 AGE In yeors IEUNDER YEAR IF UNDER 24 HF 
{ fost bit joy] Month: Do; Mir 
bi wivoweo [J oworco | JVa Y/0O,/9S 7 Joye Ne | ee ek ms 


- Wa, USUAL OCCUPATION (Give kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY y BIR! NE (Stote or poe country) 12. CITIZEN OF WHAT COUNTRY? 
during most of eee Vife, even it Hg jal 
DE 


= on Lon CH 
13. FATHER'S ae ce ey Ss MAIDE! NN: me, 
(V2 ab: er p C/e 
15. WAS DECEASED EVER IN U, S$. ARMED FORCES? 17. INFORMANT ‘Addresy, 
{¥en 0. oF unknown) (IF yet, give wor oF dates of service) 5 tr ’ 
OAs sete 2.4 ¢ ANCES WIOST7ZAME Ic bong Sfow LU 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (.) Fs INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pede ariel, 
IMMEDIATE CAUSE (o} 


LUSK DUE TO 


Conditions, it ony, which 
gove rise to immediote 
cotse (0), stoting the under 
lying couse tost. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN FART Wel] 19. WAS AUTOPSY 
2 was $< Raworvis ea Nas eerwoe eo No 


200, ACCIDENT WAS UNDERLYING E) | 20b. DESCRIE HOW INJURY OCCURRED, (Enter noture of injury in POAT or Port Il of iter 1B) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(Petter NOTEY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
Hour 9, m. While __ Not while factory, street, office bldg., sot 
19 Jot work [J ot work [7] 


AB ai | a the deceased from, MLAS. WEE, to 0B. , 19:4. Z.that | last saw the deceased 


alive on__= Se. , and that death occurred at ¥@-(-M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


: See? 98 Schomasce tC fs sg 


uae == j 

NAME (7; Faant Re fy 4 Magner, Oo, a a 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ic NAME ve CEMETERY OR CREMATORY Ta, LOCATION (City, town, or comnty]” (Stote) 

REMOVAL oi 2, Q } 
(2.2 OV. 26 14s LAK CMe levy So; ITHEDAY) LAK» 

23. FUNERAL DRECIORS SIGNATURE ADDR 7 24a, REC'D BY bait ed SIGHATURE 

Vs AIS (4) 4 i ie ae fs 
Vem g7ss) OST DUE Ma lon Se SIM. ad 


with 


’ 


rs after death. 


Then please remave carban papers. Pages | and 2 should 


his certificate has been signed by the attending physician and completely filled in by the funeral director, 


ror use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hav 
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TO FUNERAL DIRECTOR: 


3 ‘A NVI 


i oUdy 


cremptean, (ee 


. 


. 2, and 3 ta the funera' 
ge 5 may be retained far your files. 


Item 18. Give Pages 1 
ile p, 


ith form PM3. Pax 


‘in pe 


ical Examiner's Office alang 


he ward “‘pending 
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cute the certificate, w: 
forwarded 

TO FUNERAL DIRECTO®, 
or removal. 


VS. AYSME(S} 
$M 9/55 


Be 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02393 
»yq MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


#3. wy, toss OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 


Allegan; maryiano || °° STATE Ma. scouy Allegany 
b. ce Sian! i ‘outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
Cumberland 1 mo. rural- Cumberland x2. 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS f a, IS RESIDENCE 
R.F¥.D.#3 Bowman's Addition R.I'.D.#3 Bowman's ‘Addition |)oue iA, 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
{Type or prin Mar Virginia Dawson Beaty March 49 57 


was 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH 7 AGE tn yon [IFUNDER TYEAR] IF UNDER 24 HES, 
Months Min. 
female iwhite wioowen  pworeo O | Feb. 29 -1884 ie Resa Doys fea in 


10a. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ei 


Housewire Own Home Junction, W.Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac (Iser) Rile Lydia Keener 
soaps or .. ie? aes alias Se 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
none Sacred Heart Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).] ANTERVAL BeTwetny 


alae sessd et Congestive heart failure sudden 
“La DUE TO . ae n 
Conditions, if ony, which » Chronic myocarditis with hypertrophy. aiso 


ise to immediot 
ete cice (olimmediote casa aoe 


fo), soting the onderlyng @Had_edema of lungs also extremities 10 _ months 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19, MarR AES eal 
2 —$—$—$—$—— PERI 


D? 
vesQ]) NOG] 


200. EXTERNAL CAUSE WAS, '20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Part II of item 18.) 
ai@orearemine 


ee 
2c. TIME OF INJURY = Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County} (Stoto) 
Hour 6. m. While Not while foctory, street, office bldg., ete.) | 
p.m, Ld ot work [} et work [Q H 


MEDICAL CERTIFICATION 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspections€ay, Inquiry [x], and find that 
death resulted from: Natural causes fe], Accident [], Suicide D1. Homicide (2. Undetermined cause []. 


CHIEF MEDICAL EXAMINER {7} DATE SIGNED 


~ ASSISTANT MEDICAL EXAMINER [[} 
aes 1 ys Deming M.D. DEPUTY MEDICALEXAMINER CY March 4~1957 


ACTUAL ee 2 
SIGNATURE fies x M.D. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote} 


rial |March 6, 1957| Rose Hill Cemeter Cumberi.and, Maryland. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Vigo, ‘24b. REGISTRAR'S SIGNATURE 
John J, Hafer, Cumberland, Maryland 3 aly 198. Hh. = ant, LE. 2». 
SY A i V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Within corporate ilmlts 
22373 CERTIFICATE OF DEATH 


92394 


Reg. Dist. No. 


seis . 
2 vif iv M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission} 
ERO COMES ALDEGARY. marvianp || % STATE: MARYLAND b.county ALLEGANY 
. & — b. ae oN (lf Sones eats fimits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ond give neorest town 
32 CUMBERLAND 6 DAYS [2 bite ame 8 
{C ce d Pree ee {If not in hospital, give street address) d. STREET ADDRESS e. Eicon 
= MEMORIAL HOSPITAL {25 SEDFORD STREET VD) Nod 
6 6 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
nae (Type or print) THOMAS J. DAWSON DEATH MARCH 12 1957 
zs 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (i or IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rth; 

= MALE WHITE wipowen fx] pivorceo(] | OCTOBER 9, B2 | eters ees 
€ 100. USUAL OCCUPATION (Gi ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ~} during most of working life, even if retired} MARYLAND U.SeA 
2 Retired Dairy Farmer Self employe pha i 

I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

E> EL! We DAWSON LUCY JACOBS 


C O 214-352-3320 MEMORIAL HOSPITAL, CUMBERLAND ,MARYLAND 


18. CAUSE OF DEATH [Enter only one couse pe for (o}, (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


hin 72 neeryerren death. 


Then please remave corban papers. 


sIransit permit. 


Pant fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
(ME 
ves] NO ra 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port If of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) | 
pom. 19 fot work [] ot work H 


ruse as the buri 
rial, crematian, or removal, and in any event wit 


21. | certify thot | attended the deceased from._.#=_!. Zo, 12S, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


esa alive on_. a af 27. _, and that death occurred #9 
£32 
ass } 
Pe NI aa a OO I Bac Se 
apa t 
25 PHYSICIAN'S 
zie NAME (Type) WILLIAM WILLIA bole. CR aE ed be... Cee. tee 
ee - ‘720. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} {Stote) 
22s irta (Specify) 
es Burlia 3, H : nberland. Md 
+ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24c. REC'D y) REGISTRAR | 24b,, REGISTRAR'S SIGDIATURE 
Vs AIS (4 V, 7; 
Ys A150 H. Lee Silcox Cumberland. Md. Abpich 


ah WHR Haut Ud 
pa? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH sae 
2419 Reg. Dist. No... Re 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND sar Maryland cowry Allegany 
LENGTH OF STAY ce. (Mt outside corporete limits, write RURAL end give nearest town) 


{in this plece) R ¥ 
Town’ 5 Westernport, 
HOSPITAL OR STREET 7 (Mf rural give locetion) 
INSTITUTION OR ADDRESS a 
Steet ADORSS 922 Hammond Street, : 223 Hamaond Street. 
3. pe J (First) (Middle) (Lest) 4, on (Month) (Dey) (Yer) 
{Typ¢ or rin Bert Shields Dayton peatH March £5 7s 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS, 
J RACE WIDOWED, DIVORCED, Oo ‘Months Deys Hours | Min, 
Male White (saci) Married duly 11, 1879. vad yn] O | 
10e, USUAL OCCUPATION (Give kind ot work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 42. ‘CITIZEN OF WHAT 
done during most of workin; life, even if OR INDUSTRY be - COUNTRY? 
walled Retiredcarpent fl. | lesternport, Md. Usa. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry C. Dayton. Emma Dawson. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 36. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: WwW c te 
astle 


(Yes, no, or unk.) | (lf Yes, give wer or detes of service) ay S$ YN Ro’ a 
[a be amano Mrs, Manie Bayton. pri 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH (= jy bon ic endoe oetli 5 dud Chrm € My peorde 4, ONSET AND DEATH 


LL f 5 8 \MMeDiate CAUSE (A) he re eats 


ANTECEDENT CAUSE(S) DUE TO of : ke 
DISEASES OR CONDITIONS, IF ANY, (8) Rh evmebic Foy e4- SZ eepe 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


(c 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Chieae Bieneh (As Ww ZA Asthma 20 Yeups 


DISEASE OR CONDITION CAUSING DEATH, _ 


Te, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION =" 20. AUTOPSY? 
ves [] No 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, lerm, teciory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Sete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) & 
2d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_ et work et work 


22. | hereby certify that | attended the deceased from TuLY.. 40 5 ce rMNIn2s.., Bee that | last saw the deceased 
alive on Mar. mkeo} ., and that death occurred at lQaLs .M, from the causes and on the dafe stated above. 


SIGNATU: A rey city, town, stete) DATE SIGNED 
kd Ve erate. "o Pp, edmmtWw ly _ Me2ans7 


23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 


cate be executed within i ae after death. 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M— 
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INSTRUCTIONS. 
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The bottom copy may be retained by the hospital or attending physician. 


certificate has been executed by the attending physician and completely 


Burial 3 ) : Westernport, Maryland. 


24. REC'D BY REGISTRAR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
. qj CON aryl, Dhlrhs eiedmont, 


TO ATTENDING PH 


ie: 


= Mie 
l¢ 22 
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3S ss.) 

fe SoM \ 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


2435 


02396 
if 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


USUAL RESIDENCE (HOME) OF DEC 


"16. MEDICAL SERTIFIGATION 
ONSET AND DEATH 


vv 
(3 
r eS 1. PLACE OF, DEATH 2. SED 
e ; 
£ COUNTY e€ NM: MARYLAND STATE Mare a nd COUNTY he & sah OF 
2 iv [UW outside gorporata limits, writa RURAL end give nearest town) 
5 
g i yTown 
5 HOSPITAL OR STREET (if rural give ol 
e INSTITUTION OR ‘ADDRESS 
e0d STREET ADDRESS: 
° = ae —— 
5 3. NAME OF (First) (Middle) {tasi) 4. DATE (Month) {Dey] (Yaar) 
2 Pt aad VV. % / . OF ve, 
: 2 eee) ellie Ae (CKkKe DEATH ARCH 3a _ 957 
) Ss 5. SEX 6. COLOR OR | A SNS ARDS 8, DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE CED, weatha | Choe lien | hie. - 
I 5 >WED, ‘ Months] Days | Hours be 
ic “MA foal Speci ty iO Wf) N> Vil ¥ eS ya, 
ed Wa, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS Tl, 7BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
4 3 / done during most ot working life, sven if ‘OR INDUSTRY ; > COUNTRY? 
retired) Los ce ct Own Home BO UP SZ Aa? 
2 13, FATHER’S NAME ia [ee MAIDEN: NAME 
Qs: laws (“AN Wl Litt hela 
res TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT DRESS Jld 
V9 (Yes, no, or unk.) | (If Yes, glva wer or detes of service) | 4 / oN gy zy . , 
> = Leon a 7c 3 SAVILLE, 
ee WTERVAL BETWEEN 
i 
ww 
z 
= 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


DUE TO 


Lbrane(d Pits don as 


(a) 


Zan 


(8) 


STATING UNDERLYING CAUSE LAsT, DUE TO 
ee ll?) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _. 


19e, DATE OF OPERATION | 9b. MAIOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] No (] 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 


2b. PLACE {Home, farm, fectory, 21. {State} 


OF INJURY street, office bidg., etc.) 


WHERE DID INJURY OCCUR? (City or town) (County) 


IAN OR HOSPITAL: The law requires that the death certificate be executed within 2 


retained by the hospital or attending physic 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


21d. TIME OF INJURY (Month) (Day) (Year) 


6: 


(Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
‘hile. Not while 
M. | et work et = 


Yan 


ar ae 


certificate has been executed by the attending physician and completely 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aft 


a bs 22. | hereby certify that | attended the deceased from... eo 1 to? , that I last saw the deceased 
2 oF { alive on. 27.2%... 5 9.2. Bhs .. and that ct ee at... “AA... M from the causes 4 ‘on the date stated above. 
5 = z — ’ ADPRESS {Street, city, town, stots} ATE SIGNED 
62 4 ( Lge 2-4 — MD. Mile eLitr. -/: 37 
ae + [23. BURIAL, -CREMATI NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) [Stete) 
a2 g EMOVAL (SPECIFY) 7 ° (a a VA, 
= E: oT. Hareicics enter T DAVAECE 
° 2 [247 REC'D BY REGISTRAR 25. ,FURERAL DIRECTOR'S, SIGNATURE y, ‘ADDRESS 
f Os 4g 6 
oar 777"* A ft ONC LES tees ene 


G 


i, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 3 9 7 
With rate) Himres = 
279 CERTIFICATE OF DEATH ne 


13 PLACE OF al 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
° b. COUNTY 
MARYLAND 

Alie E pyland Allegany 

b. CITY OR TOWN (IF Zonda corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give bikes 1 ea 
a 
rea 


pber] 30 clairs Cumbert a 
od, NAME OF HOSPITAL i not in hospitol, give street oddress) d. STREET ADDRESS , e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


a eae nde ec vaih ie 231 Oak St yes [] No 
3. NAME OF First Middle 


DECEASED 
(Type or print) NiGi14 


5. SEX 6 TOUR oF TRACE 7. MARRIED [_] NEVER MARRIED [7] | & - DATE OF BIRTH 9 Patten iF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ Jos! birthdoy! in. 
ale te WIDOWEOTIT( —DIvorcED F] 25 1389 1 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during new working life, even if retired) - 
Or Hospital aly USA 
[)a. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae < = Par) 
Dominic DiGilarmo Teresa ?% 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Vea, 0, oF unknown) IWF yes, give wor or dates of service] os P 
> no none Fatients chart . 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] ‘ be INTERVAL BETWEEN: 
PART I. H WA‘ 3 Cr “ - | foe, 
‘ DEATH NEDIATE CAUSE fo Ce f: 6-6 heal foliltter tia [steels ite 


‘i DUE To 


Conditions, if ony, which oot ieee s Schl thate — JO Ye tlrr~ 
gove rise to immediote = 


cotse (0}. stating the uader- CE YC rreerler Pe 


lying couse lost. (. 
Parr Ler =e CONDIT! On CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0} 19. ME? AUTOS 
2 


RFOR, 
JE Lttff Ah — Lop 20a 7 rice f ed Sesh ves ictal 


20a. ACCIDENT WAS UNDERLYING []_ “| 20b. DESCRIBE HOW Esk: Check (Enter noture of injury in Port or Port I of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH sar 
(IF EITHER, NOTIFY MEDICAL-EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cam 1 20F. (City. ar.town). (County) (Stote) 
Hour a, m. factory, street, office bidg:, ete. 
p.m. = 7. fe ‘oy aR uf 


21, | certify that | attended the. ace J Be ee: vale. By. 12__Z that | last saw the deceased 


alive on EL en ed) , and that death accurred v2 OF, » fram the causes ond an the date stated above, 
; ODRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL <budle G lWipana) 5G b Se SB B/S 
rurgetanes Saville G Lugar C / 


Qo. a a lat 22>. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) 
purvare | 3-14-57 St. Patrick's Camera) hme. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: resp. REC'D. Vi nee 2b. REGISTRAR’S. SIG NATURE 

aes SS’ |_JSames F, Scarpelji, Cumberland, Md. Lille £3,/ OK. Letent, 


Pages | and 2 “aie with 


\ 


Then please remove carbon popers. 


icote has been signed by the attending physician ond completely filled in by the funerol director, 


nding physician. 


MEDICAL CERTIFICATION 


far use os the burial-tronsit permit. 
|, cremotion, or remavol, and in any event within 72 hours after death. 


‘* 


moy be retoined by the has; 
poge 3 shauld be d 
the registrar priar to 
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Pages | and 2 sho: 


carban papers. 
death. 


ter this certificate has bee! 
ial, crematian. ar removal, ond in any event within 72 h 


ed for use as the buri 


- 


moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTO! f 
the registrar priar to’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: 
page 3 should be d. 


VS AIS {4} 
1SM 9/SS 


a, Leh DEATI 


ig 


if 
13. oa 


MEDICAL CERTIFICATION 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A2G CERTIFICATE OF DEATH 


0239 


Reg. Dist. No. 


2. beers (Where deceosed lived. 


AVAL A 


OR TQWN (IF oufde corporote limils, write ORR ond give yo tow) 


tY OR TOWN (If outsid 
IAL ond give neorestJ 


IF institution: Wy yy fore admission) 


Li ee 


tL 


. 1S RESIDENCE 
ON A FARM? 


ves [J NO 


" OF Month 
DEATH WA da ify 


9. AGE (In years 


APM Te ED, ‘ 
CoLoR i/Rage |7. married ARNEVER MARRIED [] 


oO. ue 


Ua "UNDER LYEAR} IF UNDER 24 HRS. 


Months] Days | Hours| Min. 


£ 


Bile toade 
VA A KI OZHAEK 
a ay. y 
GH fe x7 LMA Ae Os 
ola enn psa Cea ee CphanL! 
BES: Ws Ga oa wae tee 
eee CaW lh her 


18. CAUSE OF DEATH \USE OF DEATH [Enter only one couse only one couse per line for sar instr (eli tule (b). are (e). ny 


Mo URPrwos th 


3. NAME OF 
6. 2i 
f 


PART I. DEATH WAS CAUSED B) 
IMMEDIATE CAUSE (o} 


12. CITIZEN OF WHAT COUNTRY? 


SSF 


A Drttpongt GZ, 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


é 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse fost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work [J of work [J 


21. | certify that | attended the decease: 
alive on_ <3 eg 


20e. PLACE OF INJURY (Home, form, pe {City oF town} 
foctoty, street, office bldg., etc.) 


fram. Az =~ vp2Z, ta 


7 and that death occurred ate: 


5 LEIS ARINGS 


RIAL, SoA ‘2b. DATE ye 


pes 


— 


‘OR CREMATORY 


2c. NAME OF CEMET 
g 


Ahan 


e TICLE 
i octet ailing Fe 


A 7 LTV AS Lia 


(County) (Stote) 


rYZ__,that | last saw the deceased 
YP, from the causes and an the date stated above. 


Fig city or town, stote) 


DATE SIGNED 


224. LOCATION (City. town As coupiy), {Stote) 
ie te y dh WW, ee 
hy LAP Ls Ltt 


'D BY REGISTRAR 


ATURE 


that the death certificate be executed within 24 haurs after death. Page 4 


jires 


The low requ 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BS 


MARYA ee DEPARTMENT OF HEALTH—BALTIMORE, 18 02 3 y 
‘ 2275 CERTIFICATE OF DEATH Reg. Dist,.No 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
RY! ©. STATE b. COUNTY 
big seieer Ma. and Allegany 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
mi land 0 s oe Maryland 

d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
0 OR INSTITUTION : / y ON A FARM? 
4 412 Columbia St. : 412 Columbia St ves (] No 


te Beni 
ke Mints 


1, PLACE OF DEATH 
co. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neores! town} 


* 


3. NAME OF First Middle low 4. DATE Month Doy Yeor 
DECEASED | 2 ’ 3 OF 
(Type or print) Margaret Fa Dormio oratH =6March 29, 1957 


S. SEX 6. COLOR OR RACE |7. MARRIED Ek] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Mi 
r W wipowen [7] ovorceof] | Jan. 16 1914 AZ yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae most of working life, even if retired) 
| Housewife Own Home Barton, Md. USA 


th. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ Charles Coyle Janet Preston 
TS. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2) | Bie 29. 08 woken} (1 yes, give wor or dates of service) : 4 
No 217-10-4791 | Vito Dormio, Cumberland, “d. 


18. CAUSE OF DEATH (Enter only one couse per Tine for (g ; INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED 6Y: CS eee ae 


IMMEDIATE CAUSE (o} 
U DUE TO 


Then please remave carbon popers. Pages 1 ond 2 sho 
7 
et 


cremation, ar remaval, and in any event within 72 hours af 


Hany, which ® 
gove tise 10 immediote 
cotse 0}, stoting the under- 
lying couse lost. 


Part Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
yes (] NO EK 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY Home, farm, ; 20f. (City or town) (County) (State) 
our aor: While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work [J 1 


y 


21. | certify that | attended the deceased from.__£7/ ©"), 952710... R= as 19s2_f,that | last saw the deceased 
alive an__ 2 ed 7 199 .-- and that death accurred at_5:Q0P M, fram the causes and an the date stated above. 
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for use as the burial-transit permit. 


fer this certificate has been signed by the attending physician and completely filled in by the funeral director, 


Oe () ADORESS (Street, city of town, stote) DATE SIGNED 
4 4 
D o% ACTUAL M j 
35 F Senator Nae J) yw, Cumbexland, ™d, i fh ef ae 
area = 
aes PHYSICIAN'S 
e535 EAE (yet Gaming Simons nk, Tasta¥ on ees ee a 
gop Wo. BURIAL, CREMATION, | 22b. DATE THEREOF We, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (tote) 
S os REMOVAL (Specify) : fs 
08 Burial 4/1/57 Philos Cemeter Westernport, Md. 
23. FUNERAL (eben fOR'S SI TURE 2? ADDRESS 24g REC'D BY REGISTRAR ‘Zab, REGISTRAR'S $I y ATURE 
als (4 4 > 1, Md. Ba Ie ] é i a, 
SANS (4) Q i fe lo Cumberland, Md betes, / 2/93 EEG CE ea 
% V (7 ] 


ge? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a ead 22,7 (CERTIFICATE OF DEATH 


Reg. Dist. No. 


we 
3 ‘= 1. PLACE ae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£8 ac Allegany marvuno || ° SE Maryland  »coury Allegany 
3 ca b. CITY OR TOWN (If outtide corporote limits, write] ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a’ 4 - RURAL ond give neorest town) 
> es Cumberland 11/30/56 o: umberiland 
M é. Pace tte dia {IF not in hospital, give street address) | d. STREET ADDRESS. e. IS RESIDENCE 
} ON A FARM? 
Sy Allegany County Infirmary , 913 Grand Avenue vs] Noo 
E a 
/ 13. NAME OF Fin i 4. DATE 
DECEASED | as Middle Lost Da Month Doy Yeor 
3 Oa Sa) Benjamin F.  Drenning beatH March al 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [MM] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HPS. 


Min. 


a) birthdoy) 


Male White wioowep (] Divorced 1] 


_ 7/11/1876 


4 yes. 
Wy 5 pe 
ag 100, USUAL OCCUPATION bek donel 0b. KIND OF BUSINESS;OR INDUSJRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge j os most wes Lica ss GHENT hues ey ae 
é Retire 2 —Mapter A z Piedmont, W. Virginia U. S. Aw 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William C. Drenning Evelyn Jackson 
ey aoc enn esa So NO. [17. INFORMANT DQ) SBox 599 ‘Address CGumberland,Md. 
0| Yo — U5-O/-Gb 82) allegany County infirmary Records 


1B. CAUSE OF DEATH [Enter only one covse per line for (0), (0) 6nd {c). INTERVAL BETWEEN 
{ a ry (0). (load (ch) we o ONSET Ei 
d ANE? 


veo 
A after 
(baad 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please rema: 


Za, 
ce. ‘ DUE TO > 
Conditions, if ony, which rs , 
gove rise fo immediote 
cote (0), stoting the under. ( OVE TO ea 
lying couse lost. . 


Past Il. OTHER SIGNIFICANT CO! Zi DNS. CONTRIBUTING. TO DEATH Bur ‘OT Ligases fA ERMAN Al. DISEASE CONDITION GIVEN IN PART 1{o)|19. Nera taneces 
° AGAC-O CLOPAAT C4 Ce ves No DF 


200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) {County} (Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc.) ! 
p.m. 9 lot work [] of work [J H 


im. 
21.1 sl Ya Lattended the deceased fram,_LL. ‘30, (99.19, 3. fi. rT. ., 1%___.,that | last saw the deceased 
WS Ti A2_----,-, ond that death accurred ob 200A. . fram the causes ond an the date stated above. 
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fter this certificate has been signed by the attending physician and completely filled in by the 


d far use as the burial-transit permit. 
fiat, cremation, or remaval, and in any event within 72 hai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspital ar attending physician. 


@ alive an_ 

OFo # - (ee ude ADDRESS (Street, city or lown, stote) DATE SIGNED 
Bee | | [Mute Leceees £° HY /Fevec wo 9 Greene Street 3/13/57. 
an nuucaws/Dr. James E. McLean, Md. | Cumberland, Maryland . 
= e2 Pb eAs Vliaeh, LELEN [for ks Cex, Len a We 

‘ : ! oak IY 
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4) [ FuNgeat pmecTOR’s sighaTuRe, 2éb. REGISTRAR'S SIGHATURE A 
VS ANS (4) 3 ¢ Z x ye J) YA 
15M 9/55 Nol FAT A MLD. p AY: PKRAAAHL oe 
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Pages 1 and 2 shoul filed with 


n papers. 
death. 


Then please re 


urial, crematian, ar remaval, and in any event within 72 


icate has been signed by the attending physician and completely filled in by the funeral directar. 
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far use as the burial 
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TO FUNERAL DIRECTOR, 
page 3 should be de! 
the registrar prior ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 2437 cepTiFICATE OF DEATH fete ae 0240) 


ie ee te 2. tied fade a4 (Where deceased lived. If institution: Residence before odmission) 
i o. b. COUNTY 
Allegany MARYLAND Md. Allegan 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond.give negrest town) 
Rural=Westernport 83 Yre. Rural-Westernport. x 
d. NAME OF HOSPITAL {ff not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FAR 
Stoney Run Road Stoney Run Road eo Noel 
. Wieices ‘ First Middle lost 4. aa Month Doy Yeor 
(Type or prin!) Linda Belle Duckworth cam Mar. 19 57 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


; lost biethdoy) 
Female wioowesxeK —oworctoC] | Feb. 17, 1874 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duting most of working life, even if retired) 


House work own home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thornton Duckworth Ollie Miller 


16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
~ | Yes. 00, oF unknown) It yes, give wor or dates of rervice) 
O| no 00 Patrick Duckworth-Lonaconin, Md, 


PART 1. DEATH WAS CAUSED BY: IND DEATH 
ae IMMEDIATE CAUSE (o} n ‘ 


ib iw che DUE TO 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] ©) rome Myecerd “aS . wad AA y oeerun ie INTERVAL @ETWEEN 
i ; i ha . 


Conditions, If any, which i 
gove lo immediate 

cote (0), stoting the under. ( CUETO 
lying couse lost. (). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. WAS AUTOPSY 


PERFORMED? 
yes] No fx 
200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIEUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) /\ iM p 
20c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
File. cox While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 lot work [} of work [J t 


21. | certify that | attended the deceased from__ (20 24, WS. to...-_Mlds.5_.., 95 ,Z.,that | last saw the deceased 


and that death occurred And Am, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


: Predmen: LM Vy. Me. le, [2S 2 


NAME (Type) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
ee eed Miller Cem, Allegany Ct. 
Buria 


- BUI 
RE 
B. Pe DIRECTOR'S SIGNATURE” ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


aS Ah Westernport, Md. |om- 757 0 C 


MEDICAL CERTIFICATION 


wri eas MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t oo yrs 


rporaide iia 
? 


2277 CERTIFICATE OF DEATH 


240 


eS Reg. Dist. No. 
5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfituion: Residence before admission 
aol - e o. b. COUNTY 
MARYLAND 
=f ALLEGANY MARYLAND ALLEGAN 
f b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, weite RURAL ond give nearest town) 
' RURAL ond give nearest town} 
3 MBER # 3 mon. 3 wks 
‘4 Ni o fe) “Tif not in hospital, give street address! d. STREET ADDRESS » 1S RESIDENCE 
+ re OR INSTITUTION. Dok ohne , : GNA FARME 
Ca v7 SA RED HEART HOSPITAL { None ves] No 
z 
6 3. NAME OF First Midi 4, DATE 
io Wane OE irs iddle lost ae Month Day Yeor 
3 (Type or print) FRANK LIN R. Galziner DEATH -27- 19 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors IF UNDER 24 HRS. 
~ lott birthdoy} [Months] Days Min, 
MA WHT WIDOWED fy Divorced [] Mar 3 1898 59 ys. 
100. USUAL OCCUPATION (Give kind of work done] l0b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sf] dering most of working life, even if retired) “ 
; a Rail Road U.S. 
I k 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elias Galliher Florence V. Thompson 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) {tf yes, give wor or dates of service) ks a 
7 War L. Mr. John Galliher Rawlings, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line fpr (ay (b), ond (c)- INTERVAL BETWEEN 
Uo Ya—_ )% 


PART I. DEATH WAS CAUSED BY: DEATH 
IMMEDIATE CAUSE (o} 


“UL4fG Xx DUE TO 


Conditions, if any, which rs 
gove rise to immediote 


Then please remave carbon papers. 


cose (o}, stating the under. (| OVE TO 
lying couse lost. {c). 
Part Il. OTHER SIGNIFI I CONDITIONS CONTRIBUTING TO DEATH BUT NOF,RELATED TO THE-TERMINAL DISEASE CONDITION GIVEN IN PART Vo} |19. WAS AUTOPSY 
> ge ¢ Mee ie, ; PERFORMED? 
; an AVA bs tl CU iss hatiaae ves (NOL 
200. ACCIDENT WAS/UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enfér noture of injury jh Port | or Port Il of item 18.) 


OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, farm, ; 20f, (City of town} (County) {Stote) 
Hour a.m. While __ Not while foctory, slreet, office bldg., etc.) + 
p.m. 19 Jat work [1] ot work ([] 1 


cte hos been signed by the ottending physician ond completely filled in by the funeral director, 


|, cremation, ar removol, ond in any event within 72 haurs after deoth. 
MEDICAL CERTIFICATION: 


for use os the buriol-tronsit permit. 


Her this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Pege 4 
may be retained by the hospitol or ottending physicion. 
2 


21. | certify’ that | atfen lhe deceased from_______.-.____--.... 1122, rJUwncgrkr Z.... 19-2 J,that | last saw the deceased 
A LA J yy’. 
alive o AL’ JE oa! 2 eee ID rer) and that death occurred at_ / >°Am, fram the causes and an the date stated above. 
O86 ; ADDRESS (Street, city of town, stote) DATE SIGNED 
B25 /| [itt Ll GM0A2 Piri p9 
SDa hi ane 
az 
25 PHYSICIAN'S 
rey ane yeeL_E ¢ MD. secoeea5 5 GREEM. ST. CUMBERLAND, MD... 
o> 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
So EMOVAL hae : 4 
Baan ee Paria 3-30-1957 Davis Nemorial Cem. Cumberland,Hd, 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS oe REC'D » REGISTRAR | 24b. REGISTRAR'S SIGIVATURE 
wis 0 |_Charles L, George _Cunberland, Nd, bal 99 450 LAK Leash, LUA 
a Fa fd Of EMF EL 


$A vaund 


4d 


Tara 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 56 
. 24°2QCERTIFICATE OF DEATH : 


= 


z Reg. Dist. No. 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
3 BS. 2||" eee Allegany MARYLAND | osmare Maryland »counvy Allegany 
7 a b. RURAL ere gen, bd ea limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! fown) 
sat Frostburg _ 4 mos. é Frostburg 
2 | ETNAME OF HOSPITAL (If notin hospitel. give sreet address) __ &: STREET ADDRESS |r star 
x 6/ Winérs Hospital / 66 Bowery St. vec] NOD 
5 3. NAME OF -" Middle tow 4. Dare Month Doy Yeor 
iF {ape Grieani) GUNNETT Death March 30, 19 57 
2 5. SEX 6. COLOR OR RACE | 7. —- NEVER MARRIED [[] | 8. DATE OF BIRTH 9 ASE ty eos IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
female white  |wioowef§  oworceeo | 1O-1-1876 Se ew oe 
se Wo. Siri Bore cr #5 pa tat a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 i ewite Maryland US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Krouse Martha E. Lemmert 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ae ep 12-12-89068 Harry Gunnett, Baltimore, Md. 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), pula! BETWEEN. 


yy 
PART 1. DEATH WAS CAUSED BY: rt 
IMMEDIATE CAUSE (6! 4 


Paes 


Then please remave carbon papers. 


igned by the atlending physician and completely filled in by the funeral directar. 


; DUE TO 
¢ Conditions, if ony, which (by 
E gove rise to immediate 

me cause (a), stating the under. DUE TO 


lying couse last. ( 


Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves] noo) 


200. ACCIDENT Mig ney ieee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING OF CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) {Stote) 
Hour o. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jat work (1) at work H 


21. 1 certify that | attended the deceased from Lee. a Yi, -. WSL, to PICA. Ft FO2.., 190-Z..,that | last saw the deceased 
olive on PEM. Bed... 1% Eas, anthat death “apie at. 24227M, from the causes and on the date stated abave. 


fe has been 


d far use as the burial-transi 


4 
Q 
< 
2 
= 
& 
Vu 
3 
z 
¥ 
a 
fd 
= 


aspital ar attending physician. 


After this certifi 


> 


the registrar priar ta Gurial, crematian, ar remaval, and in any event within 72 hour; 


se . 2 DATE SIGNED 
oes) | [settee LIL Fe eee GMI 
ye) / 
igi mums WO are 0. Ti. SO TE 5 a 
a = ef Ta. EES ere Wb. DATE THEREOF si Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 

2 city’ 
pee Best” [y-2- F'bg. Memorial Park Fros 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pda, REC'D BY REGISTRAR | | 24b. REGISERAR'S SIGNATURE 
eae 4 J. R. Durst Frostburg, Md. DATE H-2 9 VDLL ELL, yon 


¥ A iivmina 


£5Ut I T Udy 


Sot Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within corpordte timues Item 7 FilmG212 BTCA at 02403 
g CERTIFICATE OF DEATH a ites 39 


vag! Months] Doys 


™ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [Hf NEVER MARRIED [7] | 8. DATE OF BIRTH 
Toxe White [woowen — oworceo | Feb, 20, 1880 yrs. 


Po 10a. wou Selon fale kind oe “il 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life. even if retired) io 
]/ Housewife Qwn Home Cumberland, Maryland USA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Des Nelda Reinhard 


17, INFORMANT Address 
Geo.V.Hartman 


< 
8 1. PLACE CF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 0. COUNTY Rania i 2osrare b. COUNTY 
; ALIe san rvland Allegany 
cs b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘por 
g RURAL and neorest town) 4 
> 3S Cu lang > Min /o Cumberland 
2 2 d. NAME OF HOSPITAL (If nat in hospital. give street address) ,d. STREET ADDRESS e. 1S RESIDENCE 
oS Ca 9 OR INSTITUTION f ON A FARM? 
5 3 <j Sacred Heart pita : 202 Wallace St. ves NoO 
3 ; : 
6 3. NAME OF First Middle Lost 4, DATE Month ¥ 
= 2a DECEASED ‘ ; OF 2 a) = 
nN 3 (Type or print) inn en eel ee DEATH pee he iT 
€ 
= e 9%. AGE (In yeors IF UNDER 1 YEAR} IF UNDER 24 HRS. 
: 
3 
3g 
: 
3 
Fy 
: 
3 
© 
r-) 
£ 


Jacob Bender 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
__ } Afar, no. or unknown) (1 yes, give wor or dates of service) 
NO 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 
PART t. DEATH WAS CAUSED BY: Zz Cre NS 
; IMMEDIATE CAUSE (0) Corte, A & 
Lar | DUE TO . . 
Canto 


Conditions, if any. which “ 
gove rise to immediote 

cotse (0), stoting the under- ( DUE TO 
lying couse lost. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
ves] nol] 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (Stote) 
tex bir, i a ee foctory, sireet, office bidg., etc) | 
p.m, 19 Jot work [7] ot work [J H 


21. | certify that | de the deceased from.______?/4. 7, WZ, te ey 19.4Z..that | last saw the deceased 


alive Bry aie [i> WAZ___, and that death occurred at 2: £.S4M, from the causes and an the date stated abave. 
5 ADDRESS (Street, city or town, stote) DATE SIGNED 


ico! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corban popers. 


, ond in any event within 72 haurs offer death. 


TO FUNERAL DIRECTOR After this certificote has been signed by the attending physicion and campletely filled in by the funcral dire 


for use os the burial-tronsit permit. 
MEDICAL CERTIFICATION 


|, cremation, ar removal 


i 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certifi 
may be retained by the hospital ar attending physician. 


32 A 
Do 
#} eae aa 2 ee Ceceba tl 
om 22a. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) (tote) 
Be WOrtei” | 5-15-57 88 Peter & Paul Cem | Cumberland, Md 

i‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE , 

> i, f y p 
wie \> | James F. Searpelli Cumberland ,Md- [hips 13,19 Mk -Lyanda ll & 


Y, 


¥°A NVINNG 


Dro! 


i‘. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee . 2379 CERTIFICATE OF DEATH 8 


118 beac? ete 2 Bayne RESIDENCE (Where deceased lived. tf institutian: Residence before admission) 
y oO °. b. COUNTY 
th ALLEGANY marrano |] ° S"NiesT VIRGINIA HARDY 
b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


eu ‘ond MBERIR WAND on” 5 | DAYS MOOREFIELD, W.VA. 


d. NAME OF fea ae = nat in hospital, give street addres: d. STREET ADDRI 1§ RESIDENCE 
OR INSTITUTION ip ts a) abla Ln ES era 


MEMOR LAL HOSPITAL CUMBERLAND, MD. : yes [] Not] 
3. NAME OF First Middle i: DATE Manth Doy Yeor 


Fea ores MRS " N HEA DEATH MARCH 19 


5. SEX 6, COLOR OR TACE 7. MAREE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| tF UNDER 24 or 
eae a Paes 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ss! “HOUSEATFE” OWN HOME W.VA. UsSeA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ae et MARTHA V. HEAVNER 


bs WAS eo EVER IN U. S. bag 99 rae 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
| tes 90, oF unknown} {Hf yen, give wor or dates oF tervice! 
4] No MEMORIAL HOSPITAL, CUMBERLAND 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and ().] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


tions, it ony, which wo (nh dipending Coton 
eet Spy. 
gove rise 10 immediote | ne 


cote (a). stoting the under 
lying couse lest. {d 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. eae 


yes) No 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) {Stote) 
Hove 0. m. While Not while factory, street, office bldg., etc. 
p.m. W jot work [1] at work [7] 


21. | certify that | attended the ype from Sf /t04., 1948.0, ta, » 19.8 hat | lost saw the deceased 


ative on._-2 EOE 196_C_, and that death occurred at._1.0300MMfram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Stine l-- A - Dome 9. Carcndolered pI ob TPA$4 


a i 


2o. devo a aS 2b. DATE THEREOF Re. “Beg OF Piae OR CREMATORY nd. LOCATION (City, town, of caunty) (State) 
ify) f/f 
kc VEZ YS “i ek bo) — Gea 


B: 
& 


Pages 1 ond 2 sg filed with 


opers. 
th 


ep 
er 


oO 


Then pleose remove 


cremation, or removol, ond in any event within 72 hoy, 
MEDICAL CERTIFICATION 


for use as the buriol-transit permit. 


td 


the registror prior to 
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23. FUNERAL DIE rio SIGNATURE ADDRESS ‘2ab. REGISTRAR'S sy ATURE 


Ai, LA (eabacies aks MIG Lah, LOA: 
et oY 


a 


VS Al 
15M 9/55 


z 


Dy, most 


& 


If any delay is necessary, please ex: 
poges | and 2 with the registrar priar to 


File 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Page 3 shauld be used as a burial-transit permit. 


forwarded to the G 
TO FUNERAL DIREC 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
or removal. 


VS. ATSME(5) 
SM 9/55, 


thie cempornpe sich ita OS aMAEPICAL EXAMINER'S CERTIFICATE OF DEATH 


o 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02405 


Reg. Dist. No. 
1, PLACE OF DEATH WW 2. USUAL RESIDENCE (Where deceased lived. If Institution: Rasidance before admission) 
0. COUI ©. STATE b. COUNTY Y 
(Meas maerave Vy 7 go. 


AtLat Leer vr. 


(7 ta Firmin, wipe RURAL ¢. LENGTH OF STAY IN 1b <. City OF TOWN (Ifoutside corporate limits, write RURAL iis, nearest j6wn) 
xv 


EVLA PK creel 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORGS = « Bua 
cal Lb ovfiital tH MNekdewtlew 4] Acs ves F]_NO Ba 
3. NAME OF Fi Middl lost 4. DATE Month De Ye 
DECEASED o a i? be 


DEATH 


7 : 
(Type or print) of nfLSLd 2. ff brn & 
Pg | &7 COLOR OR RACE 7 MARRIED yi) NEVER MARRIED [J] 8. DATE OF BI toes oe 
red ‘ ; 
TH pf HE I wiooweD [] Divorced [] (aol a LL, Lo yrs. 


To, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OB INDUSTRY | 11. BIRTHPLACE (Slole oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mostpoh eran i retired) | Yiilay Frat, VEC, : : 


19S 
IF UNDER 24 bfRS. 
Min. 


JEUNDER YE 


gy g 


Clin, Cgc h\ aartdes Li : } i 
14, MOTHER'S MAIDENNAME 
S y, Lf tg ! op 
fa OL Sry a [ELAN AM y eter YET 
R R 16, SOCIAL SECURITY NO. ord Address 
be o FN rem Acta JyP Len fz Bde Cattery Mth. 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). py INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a be ES 
IMMEDIATE CAUSE (0) 
. 

HAO] DUE TO 

Conditions, if any, which or_C 

gave rise to immediate couse 

(a), stoting the undertying( OVE TO 

couse last. — 7% (2. 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 

‘Ol 

= 
3 yes (] NOT 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& [PRIMARY LJ or CONTRIBUTING 2) 
§ | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yeor — |20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Hor form, | 20F. {City or town) (County) (Stote) 
oa Hour 9. m. While Not while foctory, street, office bldg., etc.) } 
= p.m. 1’ at work [] at work [] H 


21. certify that | tack charge of the remains described abave, held an Autapsy [], Inspectian fy. Inquiry and find thot 
death resulted from: Natural causes vas Accident a; Suicide eI. Hamicide 0. Undetermined cause O. 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER o 


8 
NAME (yea) LL, Ld => ws. 2), DEPUTY MEDICAL EXAMINER fo) Y. f Lf — / Z. So 
Tie. BURIAL, CREMATION, | 220. DATE THEREOF gc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Store! 


“Burial” March 16, 19 Sugar Land Cemeter: Thomas, West Virginia. 
R A 240, REC'D BY AEGISTRAR 24d, REGISTRAR'S SIGNATURE z y, 


Y 
MAFGLISY Lf. {AANAZ fi): 
7 


M.D, 


Ob, moat 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ea 2381 CERTIFICATE OF DEATH neg. bi, vo, OPAOE 


se 
= 1. PLACE OF DEATH ite 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
a. aur b. COUNTY ‘ 
38 vised MARHEANO Maryland Allegany 
9 b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
3 umberland 11/56 4 Barrellville 
= d. Serasrii ee {If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
Ld ‘Ul , ON A FARM? 
o Allegany County Infirma ves C] No a 
ad 
2 
6 3. NAME OF fi idl 4, DATE 
- DECEASED | sn Middle lost oA Month Day 
3 Miypeiocipon) Julius Henry Hessinger | 4" March dd. 19 57 
3 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 last birthdey) [Manths] Days Min. 
Male White |wooweyy  ovorceoO | 8/22/1880 6m. 

a 10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

Fs during mos! of working life, even if retired) 

3 ] pr & Setter olumbus, Ohio Ue Se Ao 

3 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Then pleose remave carben papers. 


osiah Hessinger Castic Harper 
18, CAUSE OF DEATH [Enter anly one couse per line for (9}7(b), ond (c),] pe, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: AODtt 6b ACM fe 
LL o-l DUE TO 7 > 4 ; SI fe 
Conditions, if any, which a Log Me Linc he OAfertcvacllLesz<ce 
i DUE TO 4 ; 
cotse (0), stating the under- ge Lt ‘ Pr fa 
Iying couse tov fa eetltrae€ Pete Of 
Part I. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH eye NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE PART bi pet af 


ine ae peewee bie IN U, Rene yeh age dp 16. sigs SECURITY NO, | 17. INFORMANT Pe re) «Box. 99 5 Address Cumberland,Md. 
Nn eS ee 
IMMEDIATE CAUSE (0) 
gave rise to immediote 
LA oe AE P-Cpfteche vs] Nog 


e buriol-transit permit. 


200. ACCIDENT WAS UNDERLYING C}_ [20b. DESCRIBE HOW INJURY OCCURRED. (EnterjAature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Moar sith; ie". ‘ihe mie factory, sireet, office bidg., etc.) ! 
pm. lot work [[] ot work ' 


21. I certify that | attended the deceased fram... 9/ LI, ta 3/11/57 _., 19.___.thot | tast saw the deceased 


3/41/57 = ee ee ond that death ee até 20K. . fram the causes and an the date stated abave. 
‘ADRESS (Street, city oF town, stote) DATE SIGNED 


__49 Greene St. 


22d, LOFATION ce, tayn, pom ea 
24g, REC'D BY REGISTRAR Pe SIGNATURE 7 
y J y 
4 iid ALLATEY AAPA. Lt x 


, erematien, or remaval, and in any event within 72 haurs 
MEDICAL CERTIFICATION 


id for use as 


alive an__. 


& 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR After this certificate hos been signed by the ottending physician ond completely filled in by the funeral director, 


page 3 shauld be det, 


the registrar priar ta 

7 
of 
a 
2 lif 
tag 
is 
q 
OE 
hg 
Myf 

H 

q 
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Hf 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


Bs 
=> 
2a 


ag 
ap 


3A Nvwang 


Darsoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 024 07 


ate Itmti. 5 
oq CERTIFICATE OF DEATH ; 
\ é. Reg. Dist. No. 
r J]. PLACE OF DeatH 2. USUAL RESIDENCE (Where deceased lived. If inituion: Residence before odmistion) 
f oe o. b. COUNTY 
eee Allegany eer, Maryland Allegany 
b. CITY OR TOWN (if outside corporate limils, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 
¥ Cumberland ¢ Cumberland, — 
ae d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
m / OR INSTITUTION t ON A FARM? 
ea enorial Hosp ! 784 Fayette St., ves] No OL 
5 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED ‘ OF 
Eee eeeerty ARLET HINZMAN brats = March 8 iy 57 


Pages 


B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


5. SEX 6. COLOR OR RACE |7. MARRIEDEY NEVER MARRIED (] 
Male White wiooweo [] ovorceoC] | March 16, 1893 63 yn. 
100. USUAL OCCUPATION (Give kind of yrork done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) F 
Retires Ins. Rep. Peoples Life Ins, | Camden, W. Va 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Us, 5. 


fa 


William Hinzman M Lamb 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. RMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dates of tervice) i 
/|_Yes W, We #1 irs. Frances flinzman 784 Fayette St., Cumb, Md. 


18. CAUSE OF DEATH [Enter ‘only one couse line for (0), (b}, ond {cl.] INTERVAL BETWEEN. 
) —, ONSE) 


PART 1. DEATH WAS CAUSED BY: ’ si =. 


IMMEDIATE CAUSE (o] 


& f DUE TO 
vf 
‘onditions, if ony, which 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, ar remeval, and in any event within 72 heur, baa 


fter this certificate hos been signed by the attending physician and campletely fitled in by the funsral director, 


E gove rise to immediote bg: 
s catse (0), stoting the ynder- ¢ OVE TO 
§ = lying couse lost. {c) 
‘e18i6 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
Peal 3 & 
468 ONs ves] Nol) 
Pek = | 200. ACCIDENT RAL PRIRERYING O_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item TB.) 
$ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
sae & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be3 & |2Xe. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (tote) 
Bue 3 Hour a.m. While Not while foctoty, street, office bldg., etc.) | 
a= * = p.m. 19 Jot work (] ot work H 
B 5 ; o 
¢ 21. | certify that | attended the deceased fram.__222_" Z > _____ 19S 
=é alive an__..-= a eee 128, fa and that death accurred at 8 
= 4 


Nantines Le By Mathews M, D. Cumberland, Maryaand 


Zo. Haid ea 22. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
ae (orl /oe Hillcrest Burial Park Cumberland, Md. 


23. Wane, SIGNATURE (5 berl Hise Lend da. REC'D BY/REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 _ 
YS AIS (4) N « Wayne George umberlan: arylan AL 9 y, 
You 9758) z phased 4 LINN GEKA Lg thle Lid): 


may be retained by 
page 3 should be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter decth: Pose 4 
TO FUNERAL DIRECTO: 


} 
4 


Page 4 should bet 
i-7 
5 


If ony delay is necessary, pleose exe 


File pages 1 ond 2 with the registrar priar to 


farm PM3. Page 5 may be retained far yaur files. 


Page 3 shavid be used as o burial-transit permit. 


"in pencil in Item 18. Give Pages 3, 2, and 3 ta the funeral director. 


cute the certificate, writing the ward "pending 
ef Medical Examiner's Office alang wi 


forwarded ta the Ch 
TO FUNERAL DIREC 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. 
ar removol. 


VS. AISME(S) 
5M 9/55 


corporate, iimits . D3 RMEDICAL EXAMINER'S CERTIFICATE OF DEATH ae o 


a 


Allegan maryiano || © STATE Md. bcouy Allegany 
, b. cry Hes pt i Movtiee ‘corporate linuts, write RURAL c. LENGTH OF STAY iN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
“4 Gtmberland $+ hour _ Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION (tf not in hospital, give street oddress) aa STREET AQDRESS @. 'S RESIDENCE 
of.) Sacred Heart Hospital f 407 “Biédmont Ave. fats NO] 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
{Type or print Salem Humbertson | Sham March 89 o 57 
5. SEX 6, COLOR OR RACE |7- MARRIED [7] NEVER MARRIED ia} B. DATE OF BIRTH ti Fe rear JEUNDER 1YEAR| IF UNDER 4 HRS. 
male white winoweo] _pivorceo ] | Sept. ~15-1893 63 Bel henee| Oey aa a 
ee, USUAL Se ers ees done} 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
fs a ile vent vet , 
Agto* safesman Shevis let: Carkce Ocean, Md. Wisk’ 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard Humbertson Amanda Burton 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 


i 
£ (4 \CE OF DEATH 
(] ve. COUNTY 


2. USUAL RES!DENCE (Where deceased lived. If institution: Residence before admission) 


15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT TFENeViEVe. Address Md. 
+] Ho marrow" 91405-6364 (wife)Mrs.@ssiase Humbertson, Cumberland 


18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b}, ond (c).] 


PART DEATH WAS CAUSED BY. Coronary occlusion 


INTERVAL BETWEEN 
ONSEI 


AOS DUE TO * 
Le ee 2 Z Coronary sclerosis 
gove rise to immediote couse: 
{0}, stoting the underlying( DUE TO 
cause fost. Sr (a 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Cc 5 yves[] No Gk 
© [200, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 16.) 
& | PRIMARY LJ or CONTRIBUTING [) 
5 | CAUSE OF DEATH. 
3 | 0c, TIME OF INJURY Month, Day, Yeor _[20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 10f. (City or town) (County) {State) 
8 Hour 9. m, While en witte factory, street, office bldg., etc.) ! 
= pm. 1? at work [] of work [] . 
21, t certify that | toak charge of the remains described abave, held an Autapsy [_], Inspectian Bk], Inquiry [9K and find that 
death resulted from: Natural causes PY, Accident [1], Suicide [J], Homicide [1], Undetermined cause [7]. 
¥" ACTUAL Ve + t #£ rym eas. mip, CHIEF MEDICAL Examiner [] wakes a 
Ss ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 
NAME {Type} He Ve Deming M.D. DEPUTY MEDICAL EXAMINER] March 27-1957 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
ad if h_30 294 H rest Burial Park Cumb : Mi and 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS bye. REC'O/BY REGISTRAR | 24b. Se, "5 SIGNATURE 
John J, Hafer, Cumberland, Maryland. LEM 28,/9LY ME LOH): Lt ‘A, 
7 


ET 


¥ ‘A Avan 


wy 
Darras 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02409 
PRE corporeted iit 2384 CERTIFICATE OF DEATH iis Z 
odmistion) 


1. PLACE OF DEATH 
a. COUNTY 


2 Cane Poe (Where deceased lived. If institution: Residence before 
* Maryland b-counry Allegany 


¢. CITY OR TOWN [If aultide carporate limits, write RURAL and give nearest tawn) 


b. CITY OR TOWN (If autside corporale limits, write 
RURAL ond give nearest fawn) 


¢. LENGTH OF STAY IN Ib 


x Cumberland Barton 

2 . d. Oalterruetes (If not in hospitol, give street address) d, STREET ADDRESS e. bg | 
x Gy ‘Allegany County Infirmary High Street YEO OD] 
5 3N. Sar First Middle Lost 4. DATE Month Doy Year 

z estocenet) Esther Charlotte Jobson Death March amy 19 

é 5. SEX 6. COLOR OR RACE ]7. MARRIED [-} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years RI IF UNDER 24 HRS. 


7 birthdoy) Sain. 


yet. 


Female White |woowdk)  oworceog) | 6/30/1880 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Barton, Maryland Us. S. Ao 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
I George Tenghian Susana Smith 


in 72 hours ofter death. 


Race ONTE RG aemreee| mare [Tomer FO Bex 509) | Cumberlands Ma. 
FoWE ciatbeort de petyor dete © sean hives] 
C No Allegany County Infirmary Records 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: baie ah 
ah IMMEDIATE CAUSE (0 
“ul «f DUE TO 
Canditions, if any, which tb) a 
gove rite ta immediote ? 
cotse (0), slating the under. ¢ OVE TO 
tying couse lost. e 


gned by the attending physicion and completely filled in by the funeral directar, 
Then please remove corbon popers. : 


permit. 


, cremation, or removal, and in ony event w 
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¢ 
pies 
BES 2 Past Il, OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUENOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTORSY 
325 g ERFORMED? th 
Re. ak cy j An 
a5.9 Os x) ie 4 pe SD) NO 
252 = [200. ACCIDENT WAS UNDERLYING (]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
eee & | OR CONTRIBUTING C) CAUSE OF DEATH 
Bes & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
b5s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City of town) (County) {State} 
peed 8 Hour 0. m. ve [While, 5 Not white ie Rc 
ie ae = p.m. of wark (J ot work 
=. Ss 
3 A; 21. 5 certify that | attended the deceased from._2/20 (oT. if Di to_. 7 -7__., 19.___.,that | last saw the deceased 
¢ 
a e alive on___3. fd 1 3 ae’ eh ee coe that death occurred ot Pm, from the causes and on the date stated above. 
= ch a ADORESS (Street, city ar tawn, stote) DATE SIGNED. 
ae , 
gese / mo..49 Greene Street 3/12/57__ 
ie = 
e238 MaAcaNs“ Dr. James E. McLean, M.D. Cumberland, Maryland 
ass ee rn Se nen eee ee eee ee een eeeeeesaaanaas: 
S309 720. BURIAL, ale ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or count jate} 
e355 REMOVAL (Specify 2) (Stote) 
beg? fay ch 1 Laurel Hill Cemete Moscow, Maryland. 
= BB, FUNERAL DIRECTOR'S SIGNATURE ADORESS ’ da. BEC'D BYREGISTRAR . REGISTRAR'S SIGNATURE 
sees |__Boal Funeral Home, Westernport, Maryland. Ba A [3,195 ie A. Libis. Wd) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02410 
DZRHEDICAL EXAMINER'S CERTIFICATE OF DEATH deals 


3 Wi 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insfitulion: Residence before admission) 
y 2, CO 
nf marytanp |} % STATE Md. bcouNY Allegany 


iy e 


- aes al 
" ig Lend b, cry OR TOWN jit ovtside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest lawn} 


wiuks Corporate itmits 


leose exe 
Page 4 should be 


give reorest town) 


Cumberland 25 yrs. (rural) Cumberland 


/ 

ra d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) <d. STREET ADDRESS @. IS RESIDENCE 
i ‘ ON A FARM? 

oO 806 Maryland,Ave. Route #4 Mexico Farm ves No CE 


3. NAME OF in ie 4. DAT 
F $i First Middle lot E Month 


Doy Year 
ED OF ; 
{Type or print) Martin B. Johnson DEATH March 18 19 57 
6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE eee VE UNDER 24 HRS. 
winowen ie oworcto [April 29-1 883 “ee Months] Days | Hours | Min. 


Wo, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if relired) : 


arpenter Self Employed Carp) Ashville Pa. he Ses 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


William F.Johnson Catherine Conrad 


bah ld aioe CR ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ra) no 214+-05-609p-Mrs.Joseph E.Johnson, Cumberland ,Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL peTweeN 


BEA ea as Coronary occlusion sudden 


ane ae Coronary sclerosis 


is necessary, pl 


rectar. 


If any del 


in Item 18. Give Poges }, 2, ond 3 to the funeral 
d for your files. 


ines 


bea 


File pages 1 ond 2 with the registror prior to 


Conditions, if ony, which 
gove rise ta immediote couse 
{0}, stating the underlying OVE TO 

couse lost. a a _ —_——— 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19., eee be Sigs 
PERFORM| 


yesX]) NO PR 


"s Office olong with form PM3. Poge 5 may be reta 


Poge 3 should be used os a burial-tronsit permit. 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part 1 or Port Il of item 18.) 
PRIMARY [J or CONTRIBUTING (] 
CAUSE OF DEATH. 


0c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) {Stote) 
Hour 9. m. While Not while Foctory,'sireot, office bldg. ete.) 5 
pm. 1 ol work [] ot work [] : 


21. I certify that | toak charge af the remains described abave, held an Autapsy [], Inspection [af Inquiry DX}, and find that 
death resulted fram: Natural causes FJ, Accident [], Suicide (FJ, Homicide [], Undetermined cause []. 


iting the ward "pending" in pen: 
MEDICAL CERTIFICATION 


F Medicol Examiner 


‘ 


CHIEF MEDICAL EXAMINER [7] “ew 


> ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 4 
NAME (type) He VeDeming MeD. Derury MEDICAL EAMINER [March 18-1957 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Ie LOCATION (City, town, of county) (Store) 


ify] se 
jur 1a. ald 3/21/57 Davis Memorial Cem, Cumbe MX 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE & 


VS. AISME(S) ‘. a a 
er Charles L. George Cumberland, Md. WAGAILLILA 


M.D. 


cute the certificote, 
forwarded to the 

TO FUNERAL DIREC, 
or removol. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 4 ll 
— 2386 CERTIFICATE OF DEATH Borns aa 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 9. STATE 


b. COUNTY 
ov any Maryland Allegany 
b. CITY OR TOWN, {lf outside corporote limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond Give nearest lown) 


Cumberland, Md D&. Cumberland, 
‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) "d, STREET ADDRESS mE RESIDENCE 


OR INSTITUTION / ON A FARM? 
2 d Hea Hospita O Fayette St, ves [] No [3 
3. NAME OF Pa Middle Los a5 DATE Dae ear 


DECEASED OF 
(Type or print) Edw. esto Keati — 3/29/57 19 


S. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeor: [IFUNDER 1 YEAR[IF UNDER 24 HRS, 


inpawen 
2 ult 2 wipoweD [] bivorceo [] [4/96 ye 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR !NDUST! 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retail store salesman | Clothing _ New. York City U.S.A- 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward S. Keatin: Phebeakithe: Keati 


rs 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, po, of unknown) UF yes, give wor of dates of service] 
No 282~0969922 Patient's Chart 


18, CAUSE OF DEATH [Enter only one couse per tine for (0), (bj ; INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: pene 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which b 
gove rise to immediote 

cofse (0), stating the under- 

lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. WAS AUTOPSY 


PERFORMED? 
yes(] nol) 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work [J 1 


21.1 that | attended the deceased fram. __ +7 , to LTA 29a 125, hat | fast saw the deceased 
~ 4 
wor f, afd that déath occurred ath:57fi, M, fram the causes and an the date stated abave. 


Lf ADDRESS (Street, ciby or town, stale} DATE SIGNED 
pales TIE L, . Ld. 
Senttone_// I, Va ; dg Sak iee om __ MD. . 


faneuns, Blaine M. Schindler M.D. 


20, pee Seoon 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
neh 
Buriat 4/1/57 Greenmount Cemete Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Charles L. George Cumberland, lid. YW ee 
Ld ARPECL 


Pages 1 ond 2 shoul, 


‘orbon popers. 


urs after death. 


thot the death certificote be executed within 24 hours offer decth: Page 4 
Then please remoy, 


ires 


MEDICAL CERTIFICATION 


d for use os the burial-tronsit permit. 
nal, cremation, or removal, ond in any event within 72 


td 


may be retoined by the hospito! or attending physician. 


page 3 should be det, 
the registror prior to 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


WEnin corporgite times MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 624 12 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth: Poge 4 


I director, 


Pages 1 and 2 shoul) 


Then pleose remove carbon papers. 


jis certificate has been signed by the ottending physicion and completely filled in by the funerol 
|, €remotion, or removal, ond in ony event within 72 hours. after death. 
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Filed with 


2387 CERTIFICATE OF DEATH Reg. Dist. No. 


2. SSA aah! (Where deceased lived. If institution: Residence before admission) 


CE OF DEATH 
a. COUNTY 


b. COUNTY 
_ Allegany MARYLAND Maryland Allegany 
f) b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carparote limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn) 
Cumberland Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street address) . d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION f _ ey ON A FARM? 
Apt. 10-B Jane Frazier Village Apt, 10-B Jane Frazier Village ves T} No @ 
3. NOs First Middle last 4. DATE Month Doy Yeor 
(Type oF print) DANIEL FREDERICK KEEFAUVER DEATH March 21 19 57 


oS 
5. SEX 6. COLOR OR RACE [7- MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z fost birthdey) [Months] Doys | Hours | Min. 
Male White wioowen]__—oworceoQ) | Feb, 16, 1893 64 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast_of warking life, even if retired) 


/| Retired telegraph Be & 0. Rwye | Waynesboro, Penna, U. 5. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A. Keefauver Charlotte Johnston 


i i “ DECEASED ory IN U, S. ARMED. pegs 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee Sai pion Vilisg sie 
4 No 705-05-5939 | Mrs, Mary F. Keefauver Jane Frazier Village, 


ro 


INTERVAL ea 
BET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line far {o}, (b), and (c). } 
PART I, DEATH WAS CAUSED BY: Rent 
IMMEDIATE CAUSE (a! ‘ 
&. a > DUE TO 
Canditians, if any, which i. 
gave rise ta immediate 
cause (9), stoting the under. ( DUE TO 


lying cause lost. a) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. SE eae 
yess] noOj 


20a. ACCIDENT WAS UNDERLYING aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, ae Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
Hauer 9. n. While Not silo foctary, street, office bldg., 0) | 
p.m. lat work [_] at work 


21. | certify that I attended the deceased fram. 77s, b —, WSS ta Tet 32. that | last saw the deceased 


olive ON SR de es, 15 / ae, and that death Brice otL0.:30A M, fram the causes and an the date stated above. 
a ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNA’ be a MO. DL 1e_ Ste, 

Mantines Lewis Brings M. a. Gp bem lea ANAs di sl 
22a. Fob ipo) 2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
3/23/57 Hillcrest Burial Park Cumberland, Maryland 


23. Siciat 1 8/2: ADDRESS to, REC'D AY REGISTRAR } 24b, REGISTRARS SIGNATURI 
F Y 
H. Wayne George Cumberland, Md. 60h 23/98 UK. Licenhe, 11_A 
Vi 
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Pages | and 2 


papers. 


1 death. 
~~ 


AS 


Then please remave 


ing physician. 
ter this certificate has been signed by the attending physician and campletely filled in by the funeral ore 


‘5 


the registrar priar ta Ur 


|, Crematian, or remaval, and in any event within 72 hourg al 


far use as the burial-transit permit. 


may be retained by the haspital ar atte 


TO FUNERAL DIRECTO! 
page 3 shauld be di 


1SM 9/55 


a, COUNTY ALLEGA NY nies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 1 3 
2388 CERTIFICATE OF DEATH ene 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


1. PLACE OF DEATH 


3 MARYLAND > COUNTY —ALLEGANY 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond ai neorest aie 
CUMBERLA NO DAYS 2. CUMBERLAND 

d. NAME OF HOSPITAL BAAR tat sosterirate d. STREET ADDRESS e. IS RESIDENCE 

WARWICK & MEMORIAL AVES / 1810 OLDTOWN ROAD vesL] NOD) 
3. NAME OF Fint Middle fost 4, DATE Month Day Yeor 

type iy JAMES EDWARD KESLER pare MARCH 19 1057» 
S. SEX 6. COLOR OR RACE |7. MARRIED LX NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS, 

MALE WHITE wipoweo [} vivorceofy | OCTOBER 27% 1908 ‘as ae ce = 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Janitor Potomac Edison Co. | CUMBERLAND, MD. Us Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Absoim T. KESLER KATHERINE BOXELL 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT addres 
O No 214-05-9537 MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), and {c}.] 


PART |. DEATH WAS CAUSED 8Y: 
) IMMEDIATE CAUSE {a! 


eur tai 
Cae rx DUE TO 


Conditions, if ony, which to é Palei t he 4 OCun dul “ 


gave rise to immediote 


catse {a}, stating the under- ( OVE TO 
Ista cacisltede ‘a AM Wes. ahs We hl cane h teal 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pais AUTOPSY: 


INTERVAL BETWEEN 
Eas AND DEATH 


it 


RFORMED? 


eo no. Q— 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ! or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 5 20, {City of town) {County} {Stote) 
Hour a.m. While Not while factoty, street, office bldg., etc. iH ' 
p.m. 19 fat wark [J ot work (J 


21. | certify that | attended the deceased fram 991, to de os 193.)..that | last saw the deceased 
alive an____Muye Cn dM pens, ws... and that death occurred ats 35A + M, fram the causes and an the date stated abave. 


ADDRESS or city of town, stote} Fy) S16 
uo, £33 Uitgumcs € Cambie ty VO, 


MEDICAL CERTIFICATION 


Loe, Cureeheclawd dy CL 
ries rest = DRGs. HIVE WR GET cee 
Tia. aie ie a ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {State} 
Burial” | 3/22/57 S. S, Peter & Paul! Cumberland, Md 
23. FUNERAL a hans es Ma 0. REC BY WIE 24p. REGISTRAR'S SIGNATURE 
. an Vi 
Charles een et = ui mes ZH; Ay fv Uk. - LM tl LA. 


Witla corpocath Weis: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 


Pages 1 and 2 a with 


72 havts.after death. 


in 


Then please remave corbon popers. 


ce 
z 
3 
s 
: 
6 
> 
o 
° 
= 
uc] 
= 
° 
x} 
$ 
3 
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2 
ie 
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3° 
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id for use os the burial-tronsit permit. 


— 


| 
I) 


2) 


DR. RANSOM 23 @RTIFICATE OF DEATH veo om no ALA 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


ereourny ALLEGANY nine: o. STAT ARYLAND b. COUNTY ALLEGANY 


b. oo OR TOWN (If outside ial limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ivi it town} 
COMBERT ARG 4 DAYS 22, CUMBERLAND 


d. OR BE ci HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. Poe 4 
Zo 
MEMORTAL HOSPITAL 16 WILLISON PLACE ves NOL] 
3. NAME OF First Middle lost ie DATE Manth Day Yeot 


type or pin) BABY BOY KETTERMAN Same = MARCH { 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [—] NEVER MARRIED [>t |8. DATE OF BIRTH 9. cee. IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday) | Month: P 
MALE WHITE |wooweot —_oworceo] | FEBRUARY 25, 1957 Fo ee ae | ee 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) CUMBERLAND, MARYLAND U.S “A “ 


NON es 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

EONA My WINFIELD 

‘MEMORIAL HOSPITAL - CUMBERLAND, MD 
—_ — er i , e 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ().J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SET“AND DEATH 
a IMMEDIATE CAUSE (0} 


DUE TO 


Conditions, if ony, which { 
gave rise to immediote 

cote (0), stating the ynder. ( CUETO 
lying couse last, ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M{o) 19. WAS AUTOPSY 


PERFORMED? 
20a, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port It af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bidg., et 
p.m. 19 lot work (J ot work (J H 


21. | certify that | attendgd the deceased fram.___. 
Z 19.5) __, and that death occurred at | 


Esice. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type), 


town, of county) 
7 


23. FUNERAL, PIRECTOR’S jee aRy ay R 24. pay. RS SJ JATURE // 
Otis . ha, 5 AK Gah. A: 
) o3 Va 


~ 
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S 
3 
3 
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e 
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3 
a2 
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a 
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= 
z 
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& 
& 
rm 
2 
2 
7 
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2 
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2 
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= 
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z 
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°o 
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nding physician. 
ficate has been signed by the attending physician and completely filled in by the fune: 


moy be retained by the hospital or o 


director, 


filed 


& 
p23 
a 


fter this cer 


‘OR JAI 


TO FUNERAL DIRECT! 


Pages 1 ond 2 shoul 


Then please remave carbon popers. 


d for use os the burial-transit permit. 


& 


poge 3 should be de! 


bars 


M) 


” 


mnt 


urs after death, 


y 


rial, cremation, or remavol, ond in ony event within 72 hai 


the registror prior ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 5 
1 242% CERTIFICATE OF DEATH aah <v 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* OvALLe gan marvano || °°" Maryland UY Allegany 


b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Frostburg 5 hrs. 42Frostburg 


d. NAME OF HOSPITAL (If not in hospital, give street address) , ¢. STREET ADDRESS e IS ara 
ON A 


a ae he Hospital 106 Maple Street yes (] N 


3. NAME OF First Middle low 4, DATE Month Year 


hye or ian WILLIAM LAMMERT Seat 3 ¥ g” 19 o7 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In ay er TYEAR] IF UNDER 24 HRS. 
Male |White 4-12-1876 [See Prom oe 
j 100. pate a opal and Hig hale hone 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or oe country) 12. CITIZEN OF WHAT COUNTRY? 
Fireman Ice Plant Eckhart, Mde U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Lammert Anna Martha Eraundaur 


15, WAS DECEASED EVER IN U, $, ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT addres 106 Maple St 
| far p0..0F unknown) IF yes, give wor of dates of service) re . Pp + so 
Noe 216-05=7781 |irs. Charles A. Wolfe Fros tburg, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), oad (<).] i INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED 8Y: fopa Sew he AP ‘3 Z Oe 
IMMEDIATE CAUSE (0) a 

“u ‘ DUE TO )) 3 , ; : 

Conditions, if ony, which ote, a 

gave rise to immediate 

cotse {o}, stating the under ( CUETO cht Lap eowr 2 

lying couse lost. {3 

Pact tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Bo dase pram 
yes] NO 
20a. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING LY CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Poo? SS 8S = oO ay 
]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour. While Not while factary, street, office bldg.. etc.) (| 
19 Jat work [] at work H 


21. | certify, that | attended the deceased from AIARCG_S. 1957, to DAL wie 9int_£.,that | last saw the deceased 
olive on LMMGhi? 124 Z., and that death accurred ata /.M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION: 


ry 
ACTUAL re 
StGNATURT f Z Saeed od 


PHYSICIAN'S - 
NAME (Type) hy ks DAvis,up. _f (KR. 
Tia. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY, OR CREMATORY, 72d. LOCATION (City, town, 1 State] 
femovas tegeen pepe HEPOMSE Come ty oe ee 
irial =22- on ance Frostburg dj 


'23. FUNERAL DJRECTOR'S SNL ADORESS . 24a. REC'D BY REGISTRAR Mb. REGISTRARS SIGNATURE 
Kietek ff plevteceorT” Frostburg, Md. » 
a EO UE 9 ORE eee a th 


oate F-LA SD Me Gy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 16 
Tae , 2422 CERTIFICATE OF DEATH Hage Olt. ea 


ont 


INTERVAL BETWEEN 
ONSET At DEAT 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] 
PART I. DEATH WAS CAUSED BY: U 
oa IMMEDIATE CAUSE (0 
/77xX DUE TO = y 
Conditians, if ony, which 1 Ser oe oe ig BAe = 


a ee 
gave rise 10 immediate 4. 16 


ca¥se (a), stoting the under- 
lying cause last. e. 


5 q / 1, PLACE OF DEATH ea bec ree (Where deceased lived. If institutian: Residence befare odmission) 

o. oO. . 
3s Allegan Mee Maryland °°" Allegany 
e b. CITY OR TOWN (If outside corporote limits, write] ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 = RURAL ond give nearest fawn) 
S.. Frostbur ¢ Frostburg 
3 d. SE ee (If not in hospitol, give street! oddress) d. STREET ADDRESS: °. Bee eae 
3 RA) ; Mi 
«= 00 239} Welsh Hill 2394 Welsh Hill wo New 
5 3. NAME OF Fins Middle low 4. DATE Month Doy Yeor 
3 (Type or print) == CHARLES E. BURMAN LANCASTER crre March 17, 19 57 
2 3. SEX 6. COLOR OR RACE |7. aRRIED Pk NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] iF UNDER 24 HRS, 
o Iga} perthday) 9 
s male white |wioowe  oivorceot] 8-9-1870 BG: yn. Ve ig Fars = i 
ay 10a. USUAL OCCUPATION (Give kind af work danel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mas! of working life, even if relired) U Ss A 
es /|_retired farmer Maryland OAs 
3 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo ™ 
a Andrew Lancaster Sarah Blubaugh 
8 3 ) aye WAS eS ah U.S. Cpt kod 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Bhs Pees 
f& 4 ay nope Russell Laneaster, Frostburg, Md. 
3 E 
a 
: 
Fs 


© 
= 
> 
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= 
> 
‘4 
= 
= 
“3 
a 
€ 
° 
& 
2 
e 
5 
e 
2 
pt 
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= 
9 
e 
oe 
3 
© 
= 
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3 
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e 
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3 
2 
8 
2 
2. 
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|, cremotian, or remavol, and in ony event wi! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter decth: Page 4 


& 

ce 

eas 

2 5 ra Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
Hal olf a ine 

a = 

ea = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of injury in Port | or Par! Il af item 1B.) 

sf & | OR CONTRIBUTING LT CAUSE OF DEATH 

eee & | UE EITHER, NOTIFY MEDICAL EXAMINER) 

$= = 

358 & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 

5.u 8 5 Hour a.m. While Not while factary, street, office bldg., etc.) 4 

si? z p.m. 19 Jot work [7] at work [] i 

tad) em Mawr | 

s- 21. | ce that | attended the deceased from. > eee”, 19 t) to__ 7 “ae Vb %ee_Athat | last saw the deceased 
boas ; VGp 

a 5 alive on___ Ripe 2 192 _.. Ghd that death occurred at 52 VY, 2M, from the causes and an the date stated abave. 
a a. The Ye 

Bue 

So Ot ACTUAL 

yess SIGNATUR M.D. ee ee 2 MED im 
£ORo i) 

i = 
gas rameuns “ John B. Davis, M. D. feet 
A AY ch ST SR 

S20 ? Ria. BURIAL, CREMATION, ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City Ag&n, or caunty) {(Stote) 

>> ity) 

Pegs Bute -20-57 IF'bg. Memorial Park Frostburg Md. 

= \_ [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE L) 
* 

“a pla UU; R. Durst Frostburg, Md. pate S—YO~S D1 Adthhtl KL4NYAE 


A 


3A Avaung 


WW 


Dacsoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02417 © 


ort Sorporsce fie 
ae > Sir oa 93 GQMEDICAL EXAMINER’S CERTIFICATE OF DEATH ’ 
sy 2 Reg. Dist. No. 
Fd 2 al ‘ 1. Be DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£5 a tf , po CO ater x Pere, estate WY .Vae b. COUNTY 
rad ie: z PA b, CITY OR Med {WF outside corporote limits, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
4 Give eres! low ; : 
a “CtinberLand 14 hrs. Terra Alta Gay 3 
3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
ke sb ON A FARM 
233 60 | Memorial Hospital ves [} NO 
pee 
> a 3. NAME OF First Middle low 4, DATE Month Doy Yeor 
3 ‘DECEASED OF 
pee Clype oF print Arch Bs Lee Deatn March 20 1957 
Pare 5. SEX 6. COLOR OR RACE |7. MARRIED S] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE te yeon[NEUNDER TYEAR] IE UNDER 24 HES, 
= Ss th Min. 
3 male white _|wnowon oor |Jan. 30-1899 foe 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
J Saeeraene = ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gora ‘Friend 


pe re iia oho eae 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
OQ 2 ~32-10-1384| Memorial Hospital records 


Poges 1, 2, ond 3 to the funerol director. 


form PM3. Poge 5 moy be retoi 
File pages | and 2 with the registror prior to 


INTERVAL BETWEEN 


‘ote should be executed within 24 hours offer deoth. 


: 18. CAUSE OF DEATH [Enter only one covre per line for (0), (b), ond (c).] VAL peTwetn 
s PART I. DEATH WAS D BY: i 
28 - A SEE Intracranial Hemorrhage Te hrs 

22: J oad ourro” ~~ fractured skull. 

es & Conditions, if any, which o) 

oS gave rise ta immediate cause DUE TO 
5 ing the underlyi 

aga cit ey, a fall froma scaffold. 

> = 

“8 e Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ioll19. WAS AUTOPSY 

° z 2 z ves NOE] 

aS 2 “le oe, EXTERNAL CAUSE WAG [05. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I oeag on concrete floor. 

ae = _ 
ey ED & | CAUSE OF DEATH. On scaffold,kneeling,became over balanced,fell,struck 
ous & | 20. TIME OF INJURY Month, Day, Year ]70d, INJURY OCCURRED [0e. PLACE OF INJURY (Home, form, 1201. (Chi or town) (County) (State) 
aes i 5 BAI, ote. white / Nat while foctory, street, office bldg., etc.) | 
£t5% al = by BD 3-20 19) ot work BQ at work (J]Ds 0 tNo h neh.A any.Md 
2222 21, | certify that I took charge of the remains described above, held an Autopsy [XJ], Inspection [>. Inquiry PK), and find that 
2 mI death resulted from: Natural causes [], Accident fF], Suicide [], Homicide (1. Undetermined cause [[]. 
26 f 
es ‘ 
BES = 9 ACTUAL aco, CHIEF MEDICAL EXAMINER [] SAS te 
se 5 3 23 AL ASSISTANT MEDICAL EXAMINER [_] 
2 22 & 8 NAME tyes) HeV.Deming M.D. DEPUTY MEDICAL EXAMINER March 2] -1957 
S222 3 Mle. BURIAL. CREMATION, [226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, fown, oF county) (tote) 

oe city) 
Geo? Buetat 3-24-1957 |Terra Alta Cemeter Terra Alta W.Va. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 ~ )24q-, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs. ANSME(S) Fike & Watson Funeral Home,Terra Alta,W. Deke bs / 

5M 9/55 Dar BAW ) Mateo foie 


OS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Within corpo ‘4 0 Vries 239% CERTIFICATE OF DEATH Reg. Dist. No. ® 4 : 


Gove rise to immediote 
cotse {o), stoting the under. ( OUE TO 


tying couse lost. td 


‘ansit permit. 


al, cremation, or removal, and in any event wi 


1. PLACE OF DEATH 2. USUAL RESIDENCE WA deceased lived. If institutions Residence Atte SeRNY ANY 
& oun’ ALLEGANY o-STATE MARYLAND b. COUNTY 
: : b. fina sO (lt Sadie corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
TOWN eG 
: 7 UMBERLANO. 284 DAYS ; CUMBERLAND 
3 Y d. ree {if not in hospitol, give street oddress) d. STREET ADDRESS e Gora. 
BS MEMORIAL HOSPITAL 24 FIFTH STREET 
ae 
ede J 3. NAME OF First Middle Lost 4. DATE tf ry 
Be type or pin) MICHAEL LIPPOLD i OF MARCH OS 
=o 
baie -] 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [-] | 8. DATE OF BIRTH (GE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a st ween Month; i 
z= ; WHITE. \econtey. soma]. | ScTOeER. 1h,.1980)" ee onthe] Boys | Hours | Min 
& ge Wo. USUAL CC CHTATION (Give ind e baie tae 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aa juring most of working fife, even if retire: 
a 7 Ship Yards WEST VIRGINIA UsSAe 
ss 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i JOHN LIPPOLD THERESA Maletick 
9 
>>o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 
= ofp et SRE ea cy M PITAL, CUMBERLAND, MD 
ef} 705-1.2-4675 i gi ae: 
Bee 18, CAUSE OF DEATH [Enter only one couse per line fer fo). (b). ond (€).] INTERVAL BETWEEN 
20% PART |, DEATH WAS CAUSED 8Y: é Ce iat ONSET ARREST 
ot oe IMMEDIATE CAUSE (op (2-9 C4 1-9-2 ot GitinTd Ah 
£eé fI 9X DUE TO Bark. 
5 ron es) 6 Cthirnual VWolaoloe-| F% -. 
2 
g 
be? 
é 
2 
: 
o 
£ 
2 
2 
8 


TO HOSPITAL OR ATTENDING PHYSICIAN: Thies low requires that the death certificote be executed within 24 hours offer death: Poge 4 


a 
2 = Patr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)]19. WAS AUTOPSY 
Be s 
- ay yes] not] 
2 © [20a. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
BS & | OR CONTRIBUTING E] CAUSE OF DEATH 
2 & | (Wr EITHER, NOTIFY MEDICAL EXAMINER) 
3 S [%e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20c. PLACE OF INJURY (Home, Bo. 1 20F. {City or town) (County) {Stote) 
as 8 oir Stal a. ceaak ster foctory, street, office bldg., etc 
= 3 p.m. lot work [-] of work | 
: 3 
2 21.1 certify that See r: deceased from ee age A 8S 10 VWreret 4, 19$Z.,that | lost sow the deceased 
3 6 * 
‘22 alive on@# oe PE 19 , and that@eath accurred at. 'M, from the causes and on the date stated above. 
et 8 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 / 

a < ACTUAL see A 
guess / SIGNAT Ady Mer Z/N7 
e2 
go3e rasicians EOI M190 .M.FAW, 
Saez ye 

aos ene Se 
BYOo 220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Fd, LOCATION (City, town, or county) (Store) 
>D oS 3 REMOVAL (Specify) 
£582 Buria M h g r 1 metery Cumberland ry Land 

= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


tea) ye James F. Scarpelli, Cumberland, Maryland. KM A 9.9 _k fig tte. (bL - 


cute the certificate, 
. 


farwarded ta the C 
TO FUNERAL DIRE 
or remaval 


YS. AISME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02419 
2.4 2.MEDICAL EXAMINER'S CERTIFICATE OF.DEATH ..,, 


21. L certify that x took chorge of the remains described come held on Autopsy ms Inspection Q. requir? fy. and find that 
death resulted from: Noturol couses [], Accident fF], Suicide (1, Homicide [], Undetermined cause [7]. 


os 

3 

4 3 —— race OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
as SCO Alleean manruano || STATE Ma. b.COUNTY 

s. ee ee ee SS 

faa cy b. CITY OR TOWN (if outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) se 
ge FTLOStDurg Halethorpe #27 563. ) 

ge 2 99 d. NAME OF HOSPITAL OR INSTITUTION i ital, gi 

2s = 5 (If not in hospital, give street address} SJREET. RESS, @. IS RESIDENCE 
- 2 Aj Durst Funeral Home LEOP"Potomac st. vesE) NORE 
3 tas e 3 eetise First Middle Lost 4. asd Manth Yeor 
pike {Type or prin!) William Earnest Longstreth DEATH Vareh 22 Pm 
= a Bs 5. SEX 6. COLOR OR RACE |7- MARRIED €Z] NEVER MARRIED (7]|8. DATE OF BIRTH 9. AGE tn yeor IF UNDER 24 HRS. 
eae male white |wowQ oworeO fifarch 25-1907 22 A een | ex Meas [ok 

3 ie ‘o 3 We. USUAL OCCUPATION [Give kind of wark done! 10b. KIND OF BUSINESS OR INDU! 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Bao ba 1) ins mestst working iy if setred),y 5 aL t : 

BEsy pw MEP SStOt Deve WarBAREEAD re MaINM LittletonW.Va. | U.S.A, 
Sa pe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Aine I Isaac N.longstreth Samanthia Booth 

x 2 3 g 5 WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL ae NO. ]17. INFORMANT ‘Address 

fe'E Ol oe P33-18-5603] (wife)Mrs.W.l.Longstreth, Halethorpe,Md. 
. Se , 

ce g¢ 18. CAUSE OF DEATH [Enler only one couse per line for (0), (bl, ond (e).] ONSET ANO DEATH 

3 rs E 5 = a \ DEATH MEINE Capse ) _ Latrathoracic hemorrhage 

g223 ol DUE TO 

gif Conditions, if any, which w___ Crushed chest 

= oi os gove rise ta immediate couse DUE TO 

ze » 3 T ) : 

Bees ae g__Auto accident. | 

. = 2 Z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o}/39. ren AUTOPSY 
2:8 8 3 —————— “ORMED? 
2208 3 west} NO 
= = rr. y 

Sob 0 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tl of item 18.) 

Pa: 5 $ Crossed over medial line & hit another car head on. 

BOS 2 

=~ ou 2 & | 20c. TIME OF INJURY — Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. ( ) {County} (Stale) 
& 532 8)-8! Set am Th While Not while ees sitet, office bldg. ete.) | on taee os ‘ 
£25% ¥ 19 Yat work (] at work DTT] o ay #40 ertown 

e228 

Ee 

ua? 

< 

Vv 

g 

= 

~ 

ee 

2 

ze 

a 

°o 

e 


TA L) eraciig 77 A , M.p, CHIEF MEDICAL EXAMINER [] ci Pe aad 
ASSISTANT MEDICAL EXAMINER [[} 
NAME lego} H.V.Deming M.D. perury mevicat examiner} March 23-1957 
220. BURIAL, CREMATION, | 22b. DATG THEREOF ic. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, tawn, or county) 5 tate) 
Buetere” | 3-25-1957 [Meadow Ridge Cemetery |vashincton Nivd.Rt.fl Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE P eed Ma 2éa, REC'D BY REGISTRAR | 24b. a. 5 SIGNATURE 
Ambrose Funeral Home Spegtus Me spine lone SPSS Wy, Mays A hh 


¢ 


[al 


MARYLAND -STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 0 420) 
. 2424 CERTIFICATE OF DEATH re 


Reg. Dist. No. 


Se 
3 A id 1 Gee ltl oq USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
=m F be o b. COUNTY 
53 Allegany MARYLAND Maryland Allegany 
aw b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 RURAL and give nearest town) + 
$= Frostburg 1 _wk Frostburg 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
a OR INSTITUTION ; ON A FARM? 
= entennia yes} No) 
2 
° 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
- DECEASED OF 
a (Type oF print) Donna Jean Lucas bam March 2h, 1» 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIEO [Rt | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER J YEAR] IF UNDER 24 HRS. 
e 20 last birthday) | Manths ™ 
female | white |wwowoQ ovo | 11-22-39 17. ae" 
10a. USUAL OCCUPATION {Give kind of work done] 30b. KIND OF BUSINESS OR INDUSTRY |1!. BIRTHPLACE (Stote ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
t iden Ma and S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Lucas Bernice Gibson 
% %\ |15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown) [IF yes, give wor or dote: of service) 
i * the TH ge eaage gh none George Lucas Frostburg, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b}. ond ().] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o! 


* DUE TO 


Then please remove carbon popers. 


, ond in any event within’ 72 hours ofter death. 


1s, if any, which 0) 
goye rise ta immediote 

co¥se (0), stoting the under- bel) 
lying cause last. () 


te hos been signed by the attending physician ond completely filled in by the fF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Page 4 


= 
g 
Fr Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[1. WAS AbLOPSY 
a & 
=? 
oo $ yes []} NO §@ 
35 = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
IRS Ss Be 
Po uu . 
35es & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
5°35 6 Hour 0. m. @ While Nat while factory, street, office bldg, etc.) | 
3 3g = p.m, fat work [1] of work [] 4) 
e528 7 ‘ ¥. 5 - 
$2a5 21.1 certify that attended the deceased from... | 17. eneen 7 wath to... Bf 2.4, 19.8 ].that | last saw the deceased 
= a * . ¢ 
eA @ olive on____2_ fis Micoy toa 4 4 Nate, and thot death occurred at.4.2/_LJAM, fram the causes and an the date stated above. 
=6 $2 ADDRESS (Street, city ar town, state} DATE SIGNED 
3 para ACTUAL . 
Res $ i tite Srosake bo Wenach Mo, ee st cae el 
£az 
Bore 5 PHYSICIAN'S ha f\ 
e<2e NAME (Type) Fe ak, ~ HARRAT Wy nee! 
ass SS EE Le ee etnbeens east = 
£2°° Zo. BURIAL, Sree 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, er county) (State) 
>5 o~ peci 
zeRe Buria 726- F'bg. Memorial Park Frostburg Md. 
& 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


— ~ woe — 


ase Q Lo. R. Durst Frostburg, Md. ahh L 


Wiis corpersite faults MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 4 2 1 
. 2392 CERTIFICATE OF DEATH Z 


No. 


st 
a8 8 Wi. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If ination: Residence before admision) 
. °. 
38 Se ALLEGANY PENNSYLVANIA °SOYNTY SOMERSET 
Day B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= } RURAL and give neorest town) os 
$3 CUMBERLAND 3 DAYS x- 2 MEYERSDALE 
£ NAME OF HOSPITAI a rE 
Sco | SRSRReO MENGRTAT” Hoge Ta" aah “ae 
x ( MEMOR 1A 314 BEACHLEY STREET ves] NOC] 
< A wARW 
$ 3 NAME OF First Middle lost 4. DATE Month Dey Yeor 
ri (Type or print) ELIAS MARTENEY DEATH MARCH 2 19 51 
cy 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors [FUNDER | YEAR| IF UNDER 24 HRS. 


© 
= 
ae 
a 
5 
So) 
= 
= 
e3 
= 
a 
3 
° 
o 
0 
= 
3S 
e 
2 
= 
BS 
nS 
a 
o 
a 
bo] 
€ 
2 
° 
e 
“3 
= 
=) 
rl 
a 


Days | Hours] Min. 


fost birthday) 
MALE WHITE |wooweofy _ovorceo | JUNE 13, 1880 6m. 
\ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR pul? cmb (Stole or foreign country) 


Butea most of working life, even if retired) 
Retired Farmer wn Farm MEYERSDALE, PENNA. 
14, MOTHER'S MAIDEN NAME 


w, 13. FATHER'S NAME 


japers. 
th. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


_ 
= 


SIMON MARTENEY ELIZABETH FIKE 
Ie WAS veces ent USS Shee pose 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Pasion sheurtors fox io peer Se or oa 
> No L90-26-0467| Memorial Hospital Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). and (c)-} 


PAR OA eS SO 2_LRCWAR 
Conditions, if ony, which w DIABETES MELYTLS 


, 
UALO,! DUE TO 
gove rise to immediote 

cotse (a), stating the under: ( SUE TO 


tying epuse lost. 2.0.0 wH YLERTENSBIVE PUTER IOS Ce. 


iy a Za SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


he Cafe ftva a ees (ey Feé 6D: y 4 PERFORMED? 


yes] NO 
ae UNDERLYING C1 | 206: DESCRIBE HOW INJURY OCCURRED. (Enter notore of injuty in Part 1 or Port Il of item 16, 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET, AND DEATH. 


Then please remove cart 


ate has been 


I, cremation, or removol, and in any event within 72 hours ofter, 
MEDICAL CERTIFICATION, 


5 [20c. TIME OF ASSEN ‘Month, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
i Hour While Not while factory, street, office bldg., seh i 

2 lot work ("J ot work [7] seas — 

& 

S 


id for use os the burial-transit permit. 


21.1 cea that | attended the deceased from._. 


olive on_._-C— eM Ey pen ted ., and that death occurred at. 


ta Zt AB. mn 1967Z. that | last saw the deceased 
rf CaM, from the causes and on the date stated above. 


‘ 


moy be retoined by the hospitol or attending physicion. 


S30 ‘ 3 ADDRESS (Sjreet, city or town, sfote) DATE SIGNED 
eas actuat. € /) I> A Ki) LL 
was { SIGNATURI Moly es 5 Le cee 
azea 
ala PHYSICIAN'S = 
< <5 NAME (Type) iM. ON See ee ee ee 
Sop 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
5 SS REMOVAL (Specify) 
ont Buria 7 hion Cemeter Meyersdale, Penna 
a 23, ‘| RR. Ko ae ae M aie P 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AIS (4 « R. Konhaus Meyersdale, Penna. ty 2 # : 2) 
Vu vss) : y ke Yolk 2s vAwAE Hkh Tas Z MW). : 


z 

_ 
a 
g 
% 
3 


jin 24 haurs after death: Page 4 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may be retained by the haspita! or 


TO FUNERAL DIRECTOR; 


fis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 4 2 
2393 CERTIFICATE OF DEATH 


‘5 Reg. Dist. No. 

= 1 IR ok weUhL glee (Where deceased lived. If institution, Residence before admission) 
~ a. a. TY 

3 (m \ ALLEG, "* MARYLAND ® COUNTY” ALLEGANY 

ry YY 


b. eee TOWN (i ‘outidd orporote limits, write | c. LENGTH OF STAY IN Ib. aah: c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
Rul 
COMBEREA RE? 4 HRS.4O M 2 
s, UMBERLAND 


o 


NAME OF HOSPITAL (If not in hospitol, give street address) G STREET ADDRESS e. tS RESIDENCE 
i Ae ee * ORISTIUTON ME MORTAL. HOSPITAL / APT. 3F, BANNEKER APTS., FREDERSGK Sta 
oO 
3 3. NAME OF First Middle Last 4 DATE Month Do Yeor 
= ee MARTON toe MATTHEWS | Sim MARCH 1847 
“2 S. SEX 6. COLOR OR RACE |7. maRRiED LEVER MARRIED [8 bare oF BietH "toil iF UNDER 1 YEAR] IF UNDER 24 HRS. 
FEMALE COLORED |winowen] —oworcenQ | / 23 ges Go “A wet Min, 
od 10a. USUAL OCCUPATION (Give kind work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. B tote Y preign country) 12. CITIZEN OF WHAT COUNTRY? 
— ‘of working life, ev =) 
f at&t asc at [Te Q : 2 A 
g I 13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
NJ ERNEST COMBS MAGGIE BROMERY 
g 
N 


un ee DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
known) IIL yes, give wor oF dates of service) 
sooth 
o/h MEMORIAL HOSPITAL, MEMORIAL & WARWICK AVES... CIT 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond ()-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


of é DUE TO 
Conditions, if ony, which 


gove rise 10 immediate 
cote (a), stoting the under. { OVE TO 


Guess BETWEEN. 
INSET AND DEATH 


igned by the attending physician and campletely filled in by the funeral director, 
Then please remave carbon popers. 


‘ansit permit. 


§ lying couse lost. fe 
Se 
2 g ia Past Il. OTHER SIGNIFICANT. (CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ee CONDITION GIVEN IN PART Iia}/19. WAS AUTOPSY 
£5 yl 4 J PERFORMED? 
08 & ¢ : LYbbrrud [sect Oatelith— ves[] NOG 
25 E [202 ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Part Vor Port Il of Hem 18) 
33 3 OR CONTRIBUTING [J CAUSE OF DEATH 
eo © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

uv 

e 

= 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
Hour a. m, While Not while foctory, street, office bidg., etc.) ¢ 
p.m. 19 Jat work [1] ot work H 


21. 1 certify that | attended the deceased from.____. a= WEY. 10... LHC. ... WSZthat | last saw the deceased 
olive on Ltatet fT... ag C.. and that fe accurred at 4:054.M, from the causes and on the date stated above. 


ADDRESS (Sireet, city or lown, state) DAJE SIGNED 
wo. LIB Lik gins. Mt. Laaaldeel Med 3 1 
NAME (Type! 


YIRAL. cigpeatyy? 22b. DATE THEREOF Re. ie, JE OF CEMETERY OR 1 kde yy 22d,LOCATION (City. town, or county) (Stote) () 
OVAL (Specify) ) 
sive E 57 a. 


id far use as the buri 


fter this cer 
rial, crematian, ar remavai, and in any event 


& 


page 3 shauid be deg 
the regi¥itar! prior fo 


puysician’s DR, Ge. O. HIMMELWRIGHT 


Zs 
zy 
Ra 
a2 


‘ Yor f CGE pie TUR = 


BA Nvrind 


éS6l 1G OVW 


D3 arsa% 


YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
] : Mt! 0242 


Within corvorate Hmilis EDICAL EXAMINER’S CERTIFICATE OF DEATH eee 
& Or -~l5- e g. Dist. No. 
3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
+ £ adil Migecan maryiano || ® STATE Ma b. COUNTY 4 a 
°, . B. CITY OR TOWN (it outside corporate fimit, wte RURAL ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
ti ond give nearest town) '* =f 
= Cumberland 2 months ood Cumberland 


5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @, STREET ADDRESS. e Bi eatiae 
8 (6) Olympia Hotel U Olympia Hotel ves No CK 
3. NAME OF First Middle last 4. DATE Month Doy Year 
DECEASED a * OF . 
ype or print) Willian Urban MeKenzie DEATH March oP. 19757 


B. DATE OF BIRTH 9. AGE {in yoor IF UNDER 1YEAR| IF UNDER 24 HRS. 


If ony deloy is necessary, pleose exe- 


5. SEX 6. COLOR OR RACE |7- MARRIED [-) NEVER MARRIED [i] raped: 
th 4 Min. 
male white |woowon — owormO | Aug.19-1882 Tab eel es 
Vo. USUAL OCCUPATION ‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working f retired) 4 : 
/ | ‘Taporer Wy igae, Avilton,Md. (26 |. aS. 


3. ras N - 14. MOTHER'S MAIDEN-NAME, _ 
I pd al Aa Dy : Hnryse tl A Eye = 
PECEASED, Ba IN ws spies 3 on na 16. SOCIAL SECURITY NO. | 17. ° van 
pcs re ae : ‘ 
SATA P13-12-9195| Papersfound in his r6éom & Welfare 


File pages ! ond 2 with the registrar prior ta 


ing the word "'pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 ta the funeral 
Medical Exominer's Office alang with form PM3, Page 5 may be retained for yaur files. 


= 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c).] INTERVAL BETWEEN 

& FAR DEAT NEDIATE SRUSE fo) Coronary occlusion I sudden 

3 H DUE TO : 

5 See amar " Coronary sclerosis 2 

= Conditions, if ony, which el 

oe gore rite to immediote covet 

5 (o}, stoting the underlying / 4t4 

3 fe get ances luite __ainutrition 

s couse: Lat. 

8 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19, Neri oe 
3 < ves] Nog 
4 © [200. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 

3 & | PRIMARY C1 or CONTRIBUTING CI 

> & | CAUSE OF DEATH. 

38 & | 0c. TIME OF INJURY Month, Doy, Yeor _[20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, Form, 120, (Cily or town) (County) (Stote) 
7s 3 Hour gm. While Not while foctory, street, office bldg., etc.) H 

eS = p.m. 9 ot work [1] ot work 

a 

< 


21. I certify that | took charge of the remains described above, held an Autopsy me Inspection DP, Inquiry ikuip and find that 
death resulted from: Natural causes ff], Accident [7], Suicide [1], Homicide [7], Undetermined cause []. 


é 


TO DEFUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


av 
= VU 
Goa TE SIGHED 
oe = CHIEF MEDICAL EXAMINER [_} pars 
Be 0, 
8 = 2 3 ASSISTANT MEDICAL EXAMINER o 

a > EXAMINER'S C 
eae NAME (iyo) H.eV.sDeming M.D. perury mepicat examiner PY March 6-1957 
2358 
a 
BOs 5 

2 


AL CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR 22d. LOCATION (Gity, town, or epunty) (Stay 
es: & g 4 GLlod veewTT Leos eat ¢ fe 
[LANL Vict, Ge! (LALTE*F é rr! shearer : 
ee P , ly Ey REC'D BY REGISTRAR | 24b. NEGRUAT IGNATURE 
MAK. lA? (WD AK Lah, L112»: 


OU 


VS. AISME(5) x 


5M 9/55 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 242 4 
A986 CERTIFICATE OF DEATH G 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


* STE Maryland ».counTY Allegany 


OUNTY 
2 Allegany MARYLAND 
c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


b. Reece pee (if oie corporate limils, write | c. LENGTH OF STAY IN Ib 
Teal outide 
Frostburg life 29, Frostburg 


d. Re oe eel (If not in hospitol, give street oddress) | d. STREET ADDRESS e. Pde nt od 
one) ‘eBowery St. f 138 Bowery St. vés [] No 


. , 


1. PLACE OF DEATH 
a. Cl 


iled with’ 
XN 


| director, 


uner's 
ra 


a pissed First Middle lost 4. Rg Month Doy Yeor 
(lipe Scaprial} GEORGE WILLIAMSON McLUCKIE DEATH March 9 19 57 
3. SEX 6. COLOR OR RACE [7- MARRIED [Xf NEVER MARRIED [] [® DATE OF BIRTH 9. AGE (in year IF UNDER TYEAR}IF UNDER 24 HRS. 
10 joy’ 
male white _|wwowet vvoreo] | June 2, 1890 bo. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- during most of working life, even if retired) 
/|Retired enginee Btate ollega Ma and A 


‘softer death. 


> , 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Alexander McLuckie Mary Williamson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= {Yes, no. oF unknown) {It yes, give wor of dates of service), one 
oO n Mrs. Mary MeLuckie Frostburg, Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


jin 72 ar 


Then please remave carbon papers. Pages 1 ond 2 shaul 


$. if any, which 
gave rise ta immediote 

cotse (0). stoting the under: ( OVE TO 
lying cause lost. te) 


ter this certificate hos been signed by the attending physician and completely filled in by the fi 
crematian, or remaval, and in any event 


€ 
i. 
& 
chs 
pa 
ae S é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o){19. areca 
ae ° 
£35 s ves] NO 
ara = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Hi af item 1B.) 
6 = OR CONTRIBUTING [) CAUSE OF DEATH 
Bod G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Les S Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ee = p.m. 19 ot work ([] ot work t 
=e r rs ie 
= = 21. | certify that_| attended the deceased fom .J eee > fotos A , 19-2. that | last saw the deceased 
alive on_____ 32. a ws 7, and that death occurred at_2. 7: M, from the causes and on the date stated above. 
aE 1 
£65. RATE SIGNED 
AG 5 ACTUAL , A. Zz ei, LST 
yess | SIGNATURI MO, 24 ccgeclcbee beh ALIEN AN + 
£oaRo 1 
Bo 2s PHYSICIAN'S ee 4 1G) fy d 
eg2e NAME (Type) BC Lg Weegee 1 oe h 
EOD 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote] 
+35 5° REMOVAL (Specify) is y 
pane B 2 -11.-19 F'bg. Memorial Park ostbureg Md 
e x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR ee REGISTRAR'S SIGNATURE 
ay, e 4 
Vs ats 9 | 3. R. Durst Frostburg, Md. oate SJ /~S7 yA Kee 


v 


¢ "A NvaUNs 


isot 81 8 


Pacok 


sai ig ATS SP RIMENT ¢ OF HEALTH—BALTIMORE, 18 0242 
Hits ‘939 CERTIFICATE OF DEATH ah ap 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 


SCOUNTY AT LEG ANY Ware °. oA A RYLA ND S COUNTY 41 LEGANY 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) a CUMBER LA ND 
CUMBERLAND 14 DAYS 


d. NAME OF HOSPITAL {ff not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION MEM MOR 1 AL HOSP ! TAL 0 GLENWOOD STREET eo NOLS 


TE Month Day Yeor 


7 i Lost 4 
ype or pein) MI LLER DEATH M RC H lt 19 57 


5. SEX 6 COLOR OR RACE ]7. maRRiED RT] NEVER MARRIED [] ] 8. DATE OF BIRTH 9. AGE (i yeors [|EUNDER LYEAR| IF UNDER 7 HS. 
tho) 
MALE FEMA wiooweo [) pivorceo [1] DECEMBER | 0, 1869] 87 it fides ead Mates : 


¥Wo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aes or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


| Retired carpenter Self-employed car ; U. S, 
Aa. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BARKLEY MILLER Lucinda Linn 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en, no, oF unknown} {it yes, give wor or dates of tervice) 
No None Mrs. Amy Miller 930 Glenwood St., Cumb, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ia ONSET eo DEATH 
IMMEDIATE CAUSE (o)_ NUD LO 3 davs 


funerol director, 


o 


Pages 1 ond 2 shoul 


Then please remove carbon popers. 


ae 7 
Conditions, if ony, which 
gave rise to immediote 
cotse (0), stoling the under 
lying couse lost. ; i is « hrocardisz ‘ . 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS A week ue! 


Pulmonary Fibrosis veL] no 7] 
20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


UI 
‘OR CONTRIBUTING late CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
Hour 0. m. While. Not while factory, street, office bldg., etc.) } 
p.m. 19 fot work [] ot work [1] ' 


21. I certify that { attended the deceased fram._. Hebrhary 2519.57, to. levch 1L__., 19%57Z.,that | last saw the deceased 


;-+ and that death accurred atgs ho. AIM. fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) OATE SIGNED 


Mb. SO. Pershing Strest, Cumberland Md--Zall$7 


ote hos been signed by the ottending physicion ond campletely filled in by the 


|, cremation, or remaval, ond in any event within 72 haurs ofter deoth. 
MEDICAL CERTIFICATION 


id for use as the burial-tronsit permit. 


a 


TAESIANS = Samuel M, @Acobson M, 


|__ Samuel M, G@cobson M. De~ __ 
‘220. BURIAL, CREMATION, ‘2%. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) (Stote) 
eare . es : : 
urd 3/13/57 Fairview Cenetry Fairview, Penna. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: . REC'D BF REGISTRAR b. REGISTRARS SIGNATURE 


VsAls0 H, Wayne George Cumberland, Md. Ait [31959 A Lea4g Ded). 
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TO FUNERAL DIRECTOR:)After 


¥°A Avaung 


5 fl 
Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2396 CERTIFICATE OF DEATH 


= 
aa 
E 
‘8 
A 
_3 
Et 
a 


02426 


ig Ow \ Fr, Reg. Dist. No. 
3 BS 4 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
3 4 a. b. COUNTY 
38 “KKE ALLEGANY Many AaeS WaVA GRANT 
Be b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN tb ce. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
is RURAL and give nearest tawn) ETERSBURG, W.VA = 
ie, CUMBERLAND |_DAY A : 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 5 RESIDENCE 
BS MEMORTAL HOSPITAL MEMORIAL AVE. 80 N00) 
£5 3. NAME OF First Middle tast 4. DATE Month Doy Year 
R= DECEASED OF 
ae (ype or print) MR BRYAN F, MITCHELL ee! MARCH 27 19 
> 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [-] | 8. DATE OF BIRTH o> Bb] 9. AGE cae 1F UNDER 1 YEAR] IF UNDER 24 HRS. 
rindoy) Manth: “1 
S4 MALE WHITE |wioweo pivorceo [] AUGUST peed bs 4) mane oar ead Mi 
& "es 100. USUAL OCCUPATION (Give kind of work a 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
se during most af working life, even if r ie 
sé J )/| Retired Attorney at Law Self Employed WEST VIRGINIA UsSaAis 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
: WILLIAM R. MITCHELL ELIZABETH KOKKK FARLEY 
8 ike WAS. Teer cy U, Ss. abi pytcese 16. SOCIAL SECURITY NO. ]17. weNeerek Address 
| Rees pu piticew ane ah es 
ee oe | RKK HOSPITAL, CUMBERLAND, MD. 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: om 
§ IMMEDIATE CAUSE (0) 
e “he x DUE TO 


Conditions, if any, which o 
gave rise to immediate 

cotse (a), stoting the under. (| OVE TO 
lying couse lost. G) 


Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. peg Ae 
yes] No [ 


200. ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port ti of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a.m. White Not cies factory, street, office bidg., a 1 
p.m. 19 lot work ([] at work 


21. | certify that | attended the deceased jam. Lae E21, tien 19.$2, that t last saw the deceased 


, and that death occurred at__.93 055M fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


|, cremotion, or removol, ond in any event within 72 hours af 
MEDICAL CERTIFICATION 


id for use as the buriol-tronsit permit. 


alive on mn 


+ 


ACTUAL 
SIGNATURI 
PHYSICIAN'S W. AL 


NAME (Type) D VAN ORMER, M.D. 


7o. BURIAL CREMATION, | 2. DATE THEREOF Tic. NAME OF CEMETERY Of isi = dg Dabeng (Ste 
: 
Baa” March 31, 19427 en lo. ¥ Wee 


2 
B. r; RAL DIRECTOR'S SIGNATURE ‘ADDRESS em ie y, NATPRE 
2 y 
ae | Xi aers Cefpufpe ,/y er 2h / Aik tank, LA’ 
(SSS SE 


oe 


moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: jAfter this certificote hos been signed by the ottending physician and complet. 


the registrar prior to 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 hours offer death: Page 4 
poge 3 should be dé 


) 


Mi 


l pretation, 


Page 4 should be 


+ 


If any delay is necessory, please exe- 
‘ector, 


le pages 1 and 2 with the registrar prior to 


ive Pages 1, 2, and 3 to the funeral 


Farm PM3. Page 5 may be retained for your 


's Office alang 


g the ward “'pending’’ in pencil in Item 18. 
Page 3 should be used os a bur’ 


f Medical Examiner’ 


ra 


cute the certificate, writin, 
TO FUNERAL DIREQ 


forwarded to the <h 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 427 
2438 MEDICAL EXAMINER’S CERTIFICATE OF DEATH se 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY Alle gany ak @. STATE Md. s.couny Alle gany 


b. chy OR usu cs corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
ing ’ 
GLindre 62 yrs. (2 Gilmore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) |. STREET ADDRESS 'e, 1S RESIDENCE 


R.F.D} #1 Frostburg,Md. »F.D.l Frostburg ,Ma. ves ENOL 


3. NAME OF First Middle tost 4. DATE Month Year 
(type or pent Francis H. Moore Stamm March °38 yo D7 


5. SEX 6. COLOR OR RACE [7- MARRIED PA] NEVER MARRIED [-]] 8. OATE OF BIRTH EE a eats al NE Ee a 
ial y Months | Days Min, 
male white winoweoT] _ pivorcto | Jan. 1-1895 62 ym. perso 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lit fe, even, if retired) 9 


hecker-Kelley-Springfield Tire do. Gilmore,)d. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Moore Jean Harper 


Roe ae ied U.S. oe ne 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
res | WIL P1L4-O7-1134(wife)Eleanora Moore,Gilmore,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
cali ss Sa Coronary occlusion sudden 


4 oad Coronary sclerosis 


a. if ony, which to 
10 immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost. a (el 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. was AUTOPSY 


FORMED? 


yes] NO LH 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not f injury in Port t or Part II of item 18.] 
PROMRRT Foe CORTREGANG OD OM URY OCCU (Enter noture of injury in or Par item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 120F, (City or town) (County) (Stotey 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. w ot work [7] ot work [] H 
21. I certify that | took charge of the remains described above, held on Autopsy (J, Inspection €], Inquiry [¥, and find that 


death resulted from: Noturol causes fx], Accident (J, Suicide [], Homicide [], Undetermined cause ["]. 


a Dine Aol res » Sf i Ss bop, CHIEF MEDICAL EXAMINER [7] DATE 7oteee 
- ASSISTANT MEDICAL EXAMINER [] 
NAME (hs HieVeDeming M\D. perury meoicat examen March 28-1957 


20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B 2 ~BOm Kro g emo Q P id 


Pp I fat 
23. FUNERAL DIRECTOR'S SIGNATURE Hater Fureasessa [~Home Tho, REC'D BY REGISTRAR’ [ 245, REGISTRARS SIGNATURE 
Gf Hf Le X23 EL Main, Frostbyge | panS~ yy, Ys 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02428 
9496 CERTIFICATE OF DEATH ope’ 


lL ou = eae i {Where deceased lived. If institutian: Residence before admission) 
o. o. b. COUNTY 
MARYLAND ts 
Allegan faryilas Allegan 


b. CITY OR TOWN (If outside corporate limits, write |¢. LENGTH OF STAY IN Tb |] ©. CITY OR TOWN [IF outside corporate limits, write RURAL and give tearett town) 
RURAL ond give nearest town} 75 
Frostb 8 yrs Xoo Frostbu 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS * e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


go 252 Center street ‘ 252 center street YSU] NOR 
3 Eas First Middle Lest 4. DATE Math Yeor 


Oo 
{Type or print) John William Mergan bam March 14 19 57 


5. SEX 6. COLOR OR RACE |7. married (] NEVER MARRIED [Bf | 8. DATE OF BIRTH 9. AGE (in = IF UNDER 1 YEAR| IF UNDER 24 HRS, 
neg e a 
Male White |woowoo —oworceoQ | August 3,1897 ao) oe nee 


10a, USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aborer P.P.G Co. Moscow, Maryland UsSeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


r) John Morgan Jane Knapp 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, no, OF unknown) {IF yes, give war or dates of tervice) 
{ne 216-09-7968 tanley Morgan Frostourg, Md. 

o 18, CAUSE OF DEATH [Enter only one cavie per line for (a}, (b). and (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t “ 
IMMEDIATE CAUSE (0! 6, [Kk oe Leva 5 

Ye QUE TO 
Conditions, if any, which is 


gove rise to immediate 
cause (0), stating the under. ( OVETO 


lying couse last. {e) 
Part i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
ves [] NO 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part (or Part Il of item 1B.) 
OR CONTRIBUTING [2 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) {State) 
Hour a. n. While Nat while factory, street, office bldg., etc.) + 
p.m. 19 fot wark [J ot work [J H 


21. 1 certify that Lattended the deceased from / ///___, 19.2 aD Lif, WA Dthat | last sow the deceased 
alive on. (e meee) wt. and that death occurred at _Z- fp , from the causes and on the date stated above. 


ADDRESS (Sireet, city ar fawn, state) ATE SIGNED 
wo 2B Rand w BY. S5/57- 


SIGNAI 
moscuws “TL, | auismp - Rost bur? Md. 


2a. eer ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION [City tawn, or county) (State) 
R11 3/17/57 Memorial Park Frostburg, Vide 
ADDRESS 


23, FUNERAL DIRECTOR'S SIGNATURE 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
George Eichhorn Lonaconing, Mde fom /&. © ” 
a Of Ng 


al 


‘al director, 
filed with 


i 


Pages 1 and 2 shou! 


'2_hours after death. 


Then please remove carbon papers. 


ransit permit. 


MEDICAL CERTIFICATION: 
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4601 TS UyW 


Oarsost 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth: Page 4 


buts ‘cos MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 


ae 2397 CERTIFICATE OF DEATH wo. ne U4 39 


sé 
2 Pit ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oe °. COUNTY renee 0. STATE b. COUNTY 
ve A ecan, Mary Lend AlLlexzany 
x] b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ RURAL ond give neorest town) : 
52) umber ls ud 32 days Ce Cumberland 
2 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
bil t A ‘OR INSTITUTION / 2 ON A FARM? 
5 (Bm 885 Patterson Aves’, oc. yes DL Noe? 
3. NAME OF First Middl 4. DATE af 
= DECEASED | as 4 lost aa Month Day ‘ear 
5 eispan) Mike > Morick pee March 2 19 
o 5. SEX 6. COLOR OR RACE |7. MARRIED [EJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
be . 3 ost birthday) [Months] Deys | Hours | Min. 
¢ Male Pe wipowep []) ovorceo} | March 20,_ 1875 81 a 
Og Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gs Z during most of working life, even if retired) : : Bs 
es 2_| Retired carpenter Kelly Tire Co. Yugoslavia 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 4 
oom Unknown Unknown 
x3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
2 I | ties 20. oF unknowa) {IF yes, give wor or dates of service) 2 “i 
gs /°| No 214~07-0315 |Mrs. Mary Morick 885 Patterson Ave., Crimb, Nd. 


e 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY, 7 *f 
IMMEDIATE CAUSE (0! Carcinoma of penis 


179% DUE TO 


Conditions, if ony, which (by 
gove rise to immediote 
co¥se (o}, stoting the under- DuE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


8 mos 


Then pleas 


ate hos been signed by the ottending physicion ond completely filled in by the f 


for use as the burio!-transit permit. 


€ lying couse lost. (e) 

a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ES 

a yes] No 
Ly 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port for Part Il of item 18.) 

§ OR CONTRIBUTING TC] CAUSE OF DEATH 

e (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or tawn) (County) {Storey 
Hour, m. While Nervibil foctory, sireet, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work : 


21. L certify that | attended the deceased fram...2=27___--___. A a ta = , 19.2.L.,that | last saw the deceased 


onyeven. eee ai oes § i igen and thot death accurred at ._P____M, fram the causes and on the date stated above. 
VE 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
rc 
cy] 


, cramotion, or removal, ond in ony event with 


* 


the registror prior toa 


ACTUAL 
SIGNATURI 


PHYSICIAN'S F 
NAME (Type) cL Ballin 


1 wp Cy 
Mw, unbe: 
Mo. BURIAL, CREMATION, | 22b. DATE THEREO! ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) . 
G3 R O e cme = Cy ibe anc e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d4o. REC'D BY/REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Maryland aso 414s < 


moy be retoined by the hospito! or o} 


5 
8 
w 
z 
s 
= 
< 
xy 

° 
= 
o 
a 
= 
f-) 
2 
= 
3 
wo 
< 
> 
= 
° 


poge 3 should be d. 


1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Within cofpornte WES tye LWR1GHT 22.9 §SCERTIFICATE OF DEATH 


02430 


ba ~ Reg. Dist. No. 
3 3( Wi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admittion) 
°. °. 

ire Ne ALLEGANY MARYLANO MARYLAND » COUNTY ALLEGANY 

Se b. CITY OR TOWN (If ounide corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

| "OMBERL IRS 196 DAYS CUMBERLAND 
£ d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
om ‘OR INSTITUTION. f ON A FARM? 
= MEMORIAL HOSPITAL 05 ARCH STREET ves [] No) 
5 3. NAME OF ' First Middle tost 4. Dare Month Doy Year 
Fy ihepacscieno) THOMAS E. MORRISON om MARCH 19 57 
& 
oS 
2 


5. SEX %. COLOR OR RACE |7. MARRIED LY NEVER MARRIED [7] ] 8. DATE OF BIRTH 9. AGE (tn yeor [IFUNDER 1 YEARTIF UNDER 24 HI 
josh busthdo; i 
MALE WHITE wioowen[] _oivorceo [} FEBRUARY 21, 18 ai ve Be ; 


vi 


Re 100. Selgin wee eee rae! a 10b. KIND OF BUSINESS OR INDUSTRY | 11. bs sbhan a ¥ bikes sia country) 12. CITIZEN OF WHAT COUNTRY? 
ce t RETIRED. Laborer |Railroad WEST VIRGINIA USSSA, 
3 s™~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 JOHN W. MORRISON Hanna \Newpomb 

$s 


= 


sENOR LAN 
5] Me 09-9975 MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per 7 = (0). (b}. ond (€).] INTERVAL BETWEEN 
a J 
Mpernecleni 4 Zz. 


g 


PART |. DEATH WAS CAUSED BY: AND DEAT 
IMMEDIATE CAUSE (0! cy 


Then 


fal, crematian, ar removal, ond in ony event within 7% 


153% DUE TO 
Conditions, if ony, which w 
gove rise to immediote - 
cote (0), stoting the under. { OUETO 
lying couse lost. © 
lying couse lost. 


Pant M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Mins uStaeEY 
YES [[} NO 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour om. While Not while foctory, streel, office bidg., ete. ‘ ‘ 
p.m, v lot work [] ot work [] 


21. | certify that | attended the deceased fram. _. ‘Ma Aizees} 192°7..that l last saw the deceased 


MEDICAL CERTIFICATION 


© 
= 
~ 
) 
ag 
7° 
‘3 
= 
ES 
e 
a 
€ 
S 
8 
a) 
= 
ry 
Pa 
44 
4 
Ft 
z 
a 
o 
= 
a) 
€ 
2 
° 
e 
= 
> 
a 
e 
a 
« 
° 
3 
a 
3 
os 
b. 
3 
7 
— 
3 
o 
= 
esi 
& 
x 


\d for use os the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 © 
moy be retoined by the haspital or ottending physicion. 


alive an. Murek | 2 5 V8. Le and that déath accurred at 4206 AM, from the causes and on the date Hotes abave. 

2h ADDRESS (Stree!, avg town, stote) DATE SIGNED 
BS 3 J SGNATUR MO. WAST be dg a Le, ripen 5S Cel Mh ‘he Ate. 
" 3 iq YStCIAN'S. 
zi i= i iG OWerege SimeelWrigng. ee ee ew 
Zee 
Bee p= Rose Hill Cem Cumberland ,Maryland 
a (23. FUNEEAL DIRECTORS ue ADDRESS Aaah BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 4 

James F, Scarpelli Cumberland,Md. je MI L9ST\ LOK: Chel 7 A) : 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02432 
2439 CERTIFICATE OF DEATH aig one. 28 


il 


Ee 
= ea in ete t gale nya i Raat ea (Where deceased lived. If institutlon: Residence before admission) 
38 f° Allegany marviano j] °° Md. bcounty Allegany 
Be ‘pt BCITY OR TOWN (if ouhide corporate limin, write |e, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If ouide corporote limits, write RURAL ond give nearest town) 
FQ Sofroreirestembort 6 Yrs Rural-Westernport y% 
2 d. pss ills (If not in hospitol, give street oddress) d. STREET ADDRESS a; bgp gen S09 
Ar 
« O Vi. N. of Westernport R.D. 1-Westernport vs C] NO 
2 
°o 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
- ECE, 
5 Type or print) John William Paugh ban Mar. as 19 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [] | @. DATE OF eIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e fos} birthda i 
Male White |woowsQ  ovoreog | 6/28/1893 7 gee es 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


ner 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Paug Minnie*#iiit® Young 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrews 


“no ("TT 21g-09-0461| _Odis David Paugh-Westernport, Md, 


\o no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (sh) INTERVAL BETWEEN 
ET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


ee X DUE TO 
Conditions. if ony, which & TAs ] *nNIeCYXx As tA mA 


gove rise to immediote 
couse (0), stoting the under- UE TO 


lying couse lost. te oca i 


Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Coal Mine 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Then please remove carbon papers. 
if 


tial, crematian, ar removal, and in any event within 72 hours ofter death. 


PERFORMED? 


ves] no 


20a, ACCIDENT WAS UNDERLYING FF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (State 
Hour 0. m. While. Not while loctory, street, affice bldg., etc.) ! 
p.m. W lot work [] ot work [j t 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


pitol ar attending physician. 
‘After this certificate hos been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


6 

= alive on_. (bE 

re 9° 

2a' yee ACTUAL 

wees | SIGNATUR 

£630 

ro PHYSICIAN’ 

eget NAME (type) D cep Ber las 

3¥ > REMATIO ‘2b. DATE THEREOF Tic. NiME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county) (Stote) 
Seat 

bP Ps BUPTeT” | 3/14/57 Philos Cem. Westernport Md, 
2 29. FUNERAL DIRECTOR'S Say, ‘ADDRESS ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS Ais and 

Vem prs5) CS 


a = 


Westernport, Md. lon 3-347 | 7d. CAH, 


3A Nvrana 


Warsow 


e ey MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02433 
22399 CERTIFICATE OF DEATH Seadoo 


2. USUAL RESIDENCE (Where deceated lived. If institution: Retidence before admission) 
° STATE Maryland b.county Allegany 
¢. CITY OR TOWN (IF outside corparote limits, write RURAL ond give nearest town) 


YQ Midlothian 


cE 
¢ 
‘ 


ih, 
ee 


1. PLACE OF DEATH 
@. COUNTY Allegany MARYLAND 


b. TiAl ola por {If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib 
9 ais ores SPR) d 


12/21/56 


| directar, 


files 


fureyal 
* 


2 i d. pea die {IF not in hospital, give street address) d. STREET ADDRESS. e. EN 
a Ol ‘Allegany County Infirmary eo nog 
£6 3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
fo a DECEASED OF i) 
=3 Nivpsienprint William s. Piper beth March 1 1957 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ie Tra) TYEAR] IF UNDER 24 HRS. 
2° de mits U 
3, Male White wiowede} Divorceo 7/ 28/ 1882 spe ll Me: 
¢ ios 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF SUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign 1th 12. CITIZEN OF WHAT COUNTRY? 
98 during most of working life, even if retired) 
2 /|Retired = Coal Miner - Mining Maryland DB. Shs 

g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME nd 

© Lawrence 0. Piper Amanda King Stimp 


& 1S, WAS DECEASED EVER TN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117, INFORMANT P,Q, BOX 599 Address CUNDerLland,Mde 
& Tal no, unknown) ve wor or dates of vance) i a , 
£ fa) go [mene sen) B] 3=03=54.85) Allegany County Infirmary Records. 
' iA 
4 18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), wes ind Ach} 
a PART |. DEATH WAS CAUSED 8Y: 4 
§ poe IMMEDIATE CAUSE (0 f F 
(3 Pelt looky DuE TO 
Conditions, if ony, which i 


gove rise to immediote 


cose (0), stoting the under- 
lying couse lost. d 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO TI 


DUE TO 


RMINAL DISEASE CO! ms GIVEN IN PART 1(0)|/19. WAS AUTOPSY 


-transit permit. { 
I, ¢rematian, ar removal, and in any event within 72 haufs paadeoth 


After this certificate has been signed by the attending physiciar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


5 

3 z 

Fa 6 PERFORMED? 
S32 Ols 0 6Aclen hatcicods ltinaro | wo'nody 
Poe = [20s ACCIDENT WAS UNDERLYING CL] ] 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of lem 18,) 

SSG va. © | OR CONTRIBUTING ET CAUSE OF DEATH 

eos © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & [20c. TIME OF INJURY Month, QOoy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
bug 5 Hour o. m, 1 [Mhite 4 da mtg Foctony seat, office Bi. olf 

sr? = p.m. lot work [] of work 

SE. 

& oS 

= a = 21. I certify that | attended the deceased from__ 2/21. (G..; Were , to. 3 7B ee 1%___.,that I last saw the deceased 
ro alive on__.2/_4 5/ > T Beles ot Ur oredr and hat death occurred at 22. 15Am, from the causes and on the date stated above. 
=e Fs )- ’ Ps Af ADDRESS (Street, city of town, stote) DATE SIGNED 
= “a 5 “ 

gees || [Rene becca Z./AKLU vo 49 Greene street 3/5/37... 
gape / ' 

£285 PHYSICIAN'S Dr. James E. McLean, M.D. Cumberland, Maryland 

ee eee a ee A tee et 
3 Zz y “y ‘Bc. NAME OF CEMETERY OR CREMATORY 7d. TOCATION (City, own, of county) {Stote) 

aS &* R ci 

ages Buriat i Frostburg Memorial Pabk ostburg Maryland 

i 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ko, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 7 — 
A P , Lb a 
Wass J. R. Durst Frostburg, Md. Yeoh be, JIN BK Bea “HA. 
YL LA Ff LA LE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J 9. 434 
24 9 PMEDICAL EXAMINER’S CERTIFICATE OF DEATH ladies, tee 


ox 1 TAGE OF D DEATH 
°. 
Mi Allegan: MARYLAND 
; ‘Tb. uN OR TOWN eee corporote fimits, write RURAL ¢. LENGTH OF STAY IN Tb 
Vestérnport 49 yrs 


call 


2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
©, STATE M a " b. COUNTY Alle gany 
¢. CITY OR TOWN (IF ouhide carporate limits, write RURAL and give nearest town) 
42 Westernport 


1, erematian, 


Pome 4 should be 


5 


5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ye STREET ADDRESS: e Ce 
8 Go Stoney Run Road * Stoney Run Road ves] No CH 
3. NAME OF First Middle Lot 4. DATE Month Day Yeor 
“DECEASED OF 
{Type or print) Stephen Plosz DEATH March U7 A9S7 


If ony delay is necessary, please exe 


9. AGE (in yeon =f IFUNDER 1YEAR| IF UNDER 24 HRS, 


weer Months | Days | Hours | Min. 
yrs. 


5. SEX 6. COLOR OR RACE {7. MARRIED [1] NEVER MARRIED []| 8. DATE OF e1RTH 
male white |wwowom oworeO uly 28-188 
5 109, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stete or Foreign country) 
i wor) v i 
retined-Miiip Tit LabotenW.Va.P& P.Co. | Hungry 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Plosz Veronica Folde 
I Oe Ng Pe Toe ee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no P16-09-6421|/ Memorial Hospital records é his papers. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
e due to a 38 


‘ ONSET ANO DEATH 
PART. OATH Meoiait cause oy LOtrathoracic hemorrha sudden 


476 DUE TO 
Conditions, if ony, = mcaliber revblver bullet wound in left ches 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


ile poges 1 ond 2 with the registror prior ta 


Item 18. Give Pages 1, 2, ond 3uto the funera! 
h farm PM3. Poge 5 moy be retoined for your 


ta immediat: 
e talimmediate coual 5 


lating the underlying * 2 
sme secre self inflicted. 


cause lost. 


"* in pencil 


Medical Exominer’s Office olong 


un Ww Zot work [J] ot work Eg iin a ‘ 


Poge 3 should be used os o burial 


ch one S tern persa— =< ge BER 
ila certify that 1 taok charge af the remains described abave, held an Autopsy ih nspection [x], (nquiry KL and find t vat 
death resulted fram: Natural causes [], Accident [], Suicide €€], Homicide [], Undetermined cause []. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Mia (ced 
o = IM | 
2 Ai 
3 S ves] Nog] 
$ & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
r & | PRIMARY fel or CONTRIBUTING F ‘i ‘ 
- De a G.U.treatments nervous,shot himself at his home. 
. & ]20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote} 
o 3 Hour. m. While Not while factory, street, office bldg, etc.) | 
= = 
D 
£ 


é 


TO DEFUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


ge i; >) v ‘ DATE SIGNED 
gs AL ee co ome A x 
gre 4 ASUAL 2K) Buz avec VA rk. ip, CHIEF MEDICAL EXAMINER [] 
Ba23 ; S ASSISTANT MEDICAL EXAMINER [] 
—1 | examiner's , \ 

22 & 4 NAME (Type) ie VeDEMIing M.D. Derury MEDICAL EXAMINERE] March 17-19 57 
gi5se Zio. BURIAL, CREMATION, [22>. DATE THERESE Ze. BARGE OFICEMETERY OR CREMATORY 22g. LOCATION {City, town, r coun! {State} 
3258 EMOVAL (5 “hy ‘ e - S 

2 ff nA An ft plg HE 


41 
ci 


DH 
‘ NY }2eFUNERAL 6 6 Cs see) Bho, REC'D BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE 
VS. AISME(5) i Ll, i AG SF 4 
5M 9755 X a. Ets LO itl Lit 7 DARE 3 17-6 7 f Es ce 


5 "] 
fame tet elt 
w = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 35 
949 CERTIFICATE OF DEATH jee 


md 


see" ~ 
4 M 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before odmision) 
2 ¥ ch o Fs b. COUNTY 
ae Allegany ee Marylarid Allegany 
Sm b. CITY OR TOWN (If oulside corporote limits, write | ¢. LENGTH OF STAYIN Ib |] _c. CITY OR TOWN (if outside corporate limits, wrile RURAL ond give nearest town) 
n po 9 
i RURAL ond give nearest town) lit 
2y Frostburg e Z ostbure 
3 3 RANE OF HGEPITAL (i notin howe. give seer ode) d. STREET ADDRESS rr «5 RESIDENCE 
= 108 Center St. i 108 Center St. ves Noo) 
5 3. NAME OF Fint Middle Lost 4. DATE Month Da Year 
3 (Type or print) NELLIE (LEWIS) PORTER DEATH March 27 7 19 57 
2 BS Never MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


losy birthday) 
yrs. 


Doys Min. 


wipowep [) Divorced [) 9- 24-—3901 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


nou 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


rs-after death. 


onn ew ne, e Meyers 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
T¥es, no. oF unknown) (it yen, give wer or dates of vereica) oS 
) none Dewey Porter, Frostburg, Md. 
1B. CAUSE OF DEATH [Enter only ane couse per lige for (0). (b). ond (c).] “ 4 J, _(RERSREN 
PART I. DEATH WAS CAUSED BY: F V => 2 a 
MN Ue i _LLMAL MAGA ALE Pi Lvth Hae A pAx 
‘ 4 


eo 
“> DUE TO 


i 
Conditions, if ony, which Ain the Leben > Z Lets” 


gove rise to immediote 
cote (0), stating the under, ( DUE TO 


Then please remove corban popers. 
OX 


lying couse lost. (eS) 
Past Il. OTHER SIGNJEJCANT CONDITION "a CONTRIBUTING TO DEATH BUT NOT RELATED'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. nila SHEA 
; 
of a 
CVs | 2hox ~AUnkTKe 6 nog 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Meet «a: Wie While Not while foctory, street, office bldg. etc.) | 
p.m, 19 Jot work [7] ot work [J 4 


21. | certify that | attended the deceased fram, Wh 2 D__, SD, 10. FMM 2, 19.4, Zihat | last saw the deceased 


tal or attending physician. 
fer this certificate has been signed by the attending physician and completely filled in by the f 


for use as the burial-transit permit. 


z 
9 
< 
Vv 
C3 
& 
& 
o 
2 
z 
+4 
6 
fr 
= 


|, ¢remetian, or remaval, and in any event within 7: 


é 


PHYSICIAN'S 
NAME (Type) a 


fi 
0, McLan M.D j; 
[226 BURIAL CREMATION, [2b DATE THEREOF | 72c. NAME OF CEMETERY OR CREMATORY | 724. LOCATION (City, town, er county) Giote) 
Buriaier’” | 3-30- F'bg. Memorial Park Frostburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR bh. REGISTRAR'S SIGNATURE L) 
ns? J. R. Durst Frostburg, Md. on Sy) Shs, Mali \VbEP 


may be retained by the 
TO FUNERAL DIRECTO<, 
the registror priar ta Be" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
page 3 shauld be di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7 


M CERTIFICATE OF DEATH aes om me, 00436 
e LAAN eg. Dist. No. 
3 os. 1 He at sega ee 7 Petes (Where deceased lived. If institution: Residence before admission} 
F °. °. b. COUNTY 
ae Allegany MARYLAND Maryland Allegany 
xt bb isin OR TOWN (if so limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
= 4 ge. cares! town 
o) We Savag 45 yrs. YOMt. Savage 
= d. NAME OF HOSPITAL . ‘not in hospital, give street address} ia. STREET ADDRESS e. (S RESIDENCE 
“ Ae OR INSTITUTION / ‘ ON A FARM? 
6 tO Main St., {Main St., ves C] No 
8 3 NAME OF First Middle Lost 4. Date Manth ‘Day Yeor 
3 (Type or print) Walter Ellis Rinard beatH §=—- March 19, 1997 
oa 
g 
é 


6 COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE inet iF UNDER Tena TF UNDER 24 HRS, 
urthday} | Month Hi 
White wipowen PX] pworceot] | April 9, 1883 yy jonths| Days Min. 


eh 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. amt {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 | during most af working life, even if retired) 
Retires Bus Co, Owner | Transportation Bedford, Penna U. 5.. 
s I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Sylvester Rinard Mary C. Defibaugh 
3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
€ eS (Yes, no, or unknown) {IF yen. give wor oF dates of service) N 
© & one Mrs, Gilbert Wiggins Moultonboro, N, Il, 
ge V8. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
ay PART I, DEATH WaS CAUSED BY; Oy oeprce 
§ = IMMEDIATE CAUSE (o} 
aed / 4 DUE TO . 
cay Conditions, if ony, which (0) ee ee 
Es gove rise to immediate 
ge couse (0), stoting the under. (| PUETO (2 
and tying couse lost. eo eee tr oe 
6 i Past Il. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOTELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. eee 
: yes] Not] 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part fl of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 6; While Not =i factory, slreet, office bidg., etc.) | 
p.m. jot work ["] ot work { 


21. | certify that | gi i the deceased fram. ee ae 19.8; Waster AAP reat 19ST Zthot | last saw the deceased 
olive on ZEZA2 £2) ____, 12S 7 __, ong that death accurred fe 2320 By, fram the causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
eae. 236 Virginia Aven, 3/20/87 


MEDICAL CERTIFICATION 


ito) or ottending physician. 
fter this certificate has been signed by the ottending physician ond completely filled in by the fu 


the hospi 
* 


page 3 should be dé 


. cremation, or removal 


id for use os the bur 


Tie Se 


Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Stote) 
iat 3 22/57 Hilicrest Burial Park Sendai Loni Maryland 
1 > 
¥3AIs0 “He Wayne George Cumberland, Md. Has B84 2 | anomie PHA 


74 4 


moy be retained by 
the registror prior ta’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth: Poge 4 
TO FUNERAL DIRECTO" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24 7 
© rpeaa De eA CERTIFICATE OF DEATH 0 


Reg. Dist. No. 


2 1. PLAGE OF DEAT br ar dT 2. USUAL RESIDENCE (Where deceased lived. If inailulion: Residence before admission 
es ag Bry marytano || ° b. COUNTY 
nod ¢ i? Ma B egan 
3 PA] 6. ciy On TOWN (i Stnide'coxporcie lain rte” |e ENGIN OF STAVIN TD I]. ety OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ie 4 RURAL ond give nearest town) 
2 ni 9 a / Cumbe cland. 
ot 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
=4 / 4 OR INSTITUTION / ON A FARM? 
as an Retrea nace 2 Unknown YEO sot 
ee 
5 3. NAME OF First Midd lost 4, DATE Month ¥ 
ee DECEASED. ee . : OF nf ya bie 
25 {Type or print) s R 24 tteno DEATH 19 
S 9. AGE (In yeors IF UNDER | YEAR! IF UNDER 24 HRS. 


lost bicthdoy) 
yr. 


5. SEX 6. COLOR OR RACE | 7. MARRIED 
Months} Doys | Hours | Min. 
M W 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of Be Si life, even if retired) RR 9. O RE 
Le 


J 13, FATHER'S. RARE : 14, MOTHER'S MAIDEN NAM —™ ee 
' y Z Prrdbez 
, Russell Rittenour: Bertie Unenonry 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown) {if yer, give wor or dates of service) fe ; 
) PSS So |e ae | eee am TF, ea ~ Cuubperlena, la. 


18. CAUSE OF DEATH | 18. CAUSE OF DEATH [Enier only one cause per line for (ol (Yond ch] ‘only one cause per line for (0), bah ‘ond {che} INTERVAL BETWEE| 


PART |, DEATH WAS CAUSED 8Y: ONSET sue DE 
IMMEDIATE CAUSE (a! e 


as DUE To 
Conditions, if any, which 
gove tise to immediote 
couse (0), stoting the under. (| DUETO 

g couse lost. 


12, CITIZEN OF WHAT COUNTRY? 


iN papers. 


Then please remave cay 


-transit permit. 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATIEBYF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOTSY 
Ate preeoehRosto ves] No—) 


Z 
200, ACCIDENT Vey ey O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Aature of infury in Port I or Port Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

pr 
20c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 20F. (City or town) (County) (Stote) 

Hour an. While. Not while foctory, street, office btdg., be) 
p.m. 19 fot work [] ot work [J] al 


21. | certify thot | ottended th eased from._< lp. PEPE S 19 222, to_: feet. Ze 192“ “Athat | last sow the deceosed 
olive on feds SIAN a? “4.9 id ips Cea occurred oF LM, from the couses ond on the date stated obove. 


MEDICAL CERTIFICATION, 


ey 
eal 
24 
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, crematian, or remaval, and in any event within 72 hours“after death. 


d far use as the burial: 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours affer death: Page 4 
may be retained by the hospital ar attending physician. 


o™, DORE (Shae. city oF town, tote) DATE SIGNED 
B35 SENATUR az Pra LRG _ftAZ g : SS 7 
83 s PHYSICIAN'S y 

ZZ £ NAME (Type! es E, McLean, M.D. See eee eS ees 
a 2 ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or wt gg AED lw 
2g? Bet” (321957 | Atk tegeny—poup metpry— Cumberlan Pose 

= 


123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS io Emaa p. RECO, Y eddie | ‘Zab. REGISTRAR'S SIGNATURE __// ) 
VAIS ot | William H. Kight, Cumberland, wd.  ppialic AMMA De iithe. LA). 


yy, 


that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


1 
Witte corporadal timite » 2491 certiFicate OF DEATH 


rectar, 


S| 
z. 


furegol 
a” 


ysician and campletely filled in by the 
Pages 1 and 2 shavy 


remave carban popers. 


Tihgpyrs ofter death. 


Then plea: 


1, crematian, or remaval, and in any event withi 


fier this certificate hos been signed by the attendin 
d far use as the buriat-tronsit permit. 


page 3 shauld be 
the registrar priar ta od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 4 8 


Reg. Dist. No. 
||). PLACE OF DEAT! ro ot ial 3 (Where degeased lixed. If institutions Residence before odmissi ) 
0. COUNTY devas o. STATI Y () ».counry yy 


c. CITY OR TOWN (Ifoutsjda aie zs limits, U RURAL ondigfve nearest own) 


CL Lat 
b. CITY OR TOWN (IF o¢ presi innite, write TH OF STAYIN Ib 
RAL ond giye nea presi 


[AME OF HOSPITAL (If not in hospi 


I, give street oid a. STREET ADDRESS ‘4 “> VA e. 1S RESIDENCE 
aSe INSTITUTION ON A FARM? 
ATF ‘ ves 1] No 


2. NAME OF Fin Middl x 
DECEASED = pi ae Day She, 7 
Fire aac 71._Ke 199 

E |7. mARRIED (] NEVER MARRIED [1] | & DATE OF p 9. AGE (Im yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


fea OR Bac 
WIDOWED [B~ _olvorceo 1] 


i last birthday) 
10a. UStAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INOUS ay {31 


. YRTYPLACE {State pr foreign cauntry) 
during gost of warking lifegiven if retired) . + a. u Ss 
a 77K a » 
14, MOTHER'S MAIDEN NAME 4 


18, WAS A A U.S. ARMED FORCES 16, SOCIAL SECURTY NO]. “INFORMANT ‘Address 
lle ed YY, O 
7, o Lee | 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee eas are 
IMMEDIATE CAUSE (o] Ge, a 


a1 DUE TO 


Conditions, if ony, which rm 
gove rise to immediote 

cotse (o}, stating the under- DUE TO 
tying couse lost. (¢) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map) T9. pect AUTOPSY 


RFORMED? 
ves] No) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Far Port Il of item 18.) 
OR CONTRIBUTING TL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) (Stote) 
Hour a.m While Not white factory, street, office bldg., etc.) ! H 
p.m. lot work [7] at work 


21. | certify that I ai ae the deceased 5 a 19.5" Z CO Ta aa 19SZ,, that | last saw the deceased 


alive an [27 w1Z.., and that death occurred ath 45 AM, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) rey. 
Jf 


Cpe M obec 2. S 


zz: 
9 
= 
5 
= 
& 
io] 
S 
$ 
= 


=e 


ACTUAL 
SIGNATURI 


ns LEO tik BY. eR 


ee eee oo. 
¥ a MATION, | 22b. parE 9) er Re ;AME OF CEMET! 7, OR CREMATORY 22d_JOCATIONYCity, town, or count; (State) 
EMD cil . > 
AT ; fatale YZ, 


24a, REC'D BY/REGISTRAR | 24b, REGISTRARS SIGNATURE 


IM. BIN LOK Yrgut LUA): 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02439 
, 2429 CERTIFICATE OF DEATH oe, 


—— 


5. SEX 6 COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [7] |8. CATE OF BIRTH 9-AGE oor IF UNDER | YEAR] IF UNDER 24 HRS. 
Fyne ee | H Mi 
male white |wioownDQ  oworceo 16-1878 “le Gd! rs in. 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
retired miner clay mines U.S.A. 


fier death. 


Re: 

ae 
a 3 4 Ta Miriam * mas? o wdeenles (Where deceased lived. If institution: Residence before admission} 
i-J a. 
ine SN Ahlegany MARYLAND * Mary land bCOuNY Garrebe 
<> a b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
9 a RURAL ond aire pet ta) z 

g tf 
7. rostburg 4 days Frostburg //x/ 2 
2 = 3 . d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
2 3S “Miners Hospital Route 2 eh ela 
2 e p oute YES NO 
5 25 
2 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
a ; ; 
& 2; {Type or print) JOHN EDWARD ROSENBERGER oftH ~March 1 1957 
3 
md 
3 
3 
- 
5 
i 
2 
2 
8 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
A Godfrey Rosenberger argaret Bittner 
Uap Lae ba IN yee ee as Khel se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
223=2029890 Mrs. Dessie Drees, Frostburg Rt. 2 


18, CAUSE OF DEATH [Enter only one cause, per line for (0). (8), ond (€)] 


PART I. Us ta WAS CAUSED BY: 
A IMMEDIATE CAUSE (0} 


x DUE TO 


fia od a which ( By AE Gay S¢ oS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corbon papers. 


Gove rise to immediote 
cotse (0), stoting the under- ( OVE TO 
tying couse lost. {e), 
Past Il. OTHER SIGNIFICANT CONDITIONS. — RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]/ 19. Relat! A 
‘' 
Oo y, A ves] Now 


20a. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCRRED. (Enter noture of injury in Port lor Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0e. TIME OF INJURY “Month, oy, Year | 0d. INJURY OCCURRED ]20e. PLACE OF INJURY iHome, farm, 120 (City or town) (County) {Stotey 
Hour a.m. While Nat stile factory, street, office bldg.. ete) 
p.m. jot work [-] of work : 


21. | certify that | attended the deceased from_.2-— WSL to I , 19:37 that | last saw the deceased 
30 


tol ar ottending physician. 
fter this certificote hos been signed by the ottending physicion and completely filled in b 


the, hosp 


MEDICAL CERTIFICATION 


. cremation, or removal, and in any event within 


J for use os the burial-transi! permit. 


ae A, 227. and that death occurred at (& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth cei 


PS alive an_. °_M, fram the causes and an the date stated abave. 
Gm 5 1 ’ ? ADDRESS (Street, city or town, stote} 2 ATE SIGNED 
S00. ACTUAL iG Sete = yA 
Rael : ] SIGNATURI M0. oa 7 is onan inns. Mie 
fore \ View M 
S.2s 
igi! ene 77 CDI EL 0 Frosthye Md. 
SED 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION as ‘oF county) {Stote) 
ae REMOVAL (Specify) 
Boke B a b= E ‘inz nzel Md 
- Ny 2. SNe gi, Fe a F cons Ma 24a. REC'D BY REGISTRAR {Q4b. REGISTRAR'S SIGNATURE 
Ys Als (4) \ urs ros ar 2 > 7 Ay fs 
une a 2 g u tg DATE => AALe a el = 


Wiuho corporate limits 


hi Page 4 


ter deat 


f 


hat the death certificate be executed within 24 haurs o} 


jires 


The law requi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH upon mike” 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY —_— pane 9. STATE a b. COUNTY 
b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


RURAL ond give neores! town) a 


A director, 


a 
i 
pe 
oa | 
= 


4 ws 
d. NAME OF HOSPITAL (If not in hospitat, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION / ON A FARM? 


ae ee 20787 ao yes 1] No 


. NAME OF i Middle : rm 
DECEASED F 

{Type or print) ‘ = . ‘ 19 

7. vl RI §. DATE OF BIRTH 9. AGE (In years 

MARRIEDE ] NEVER MARRIED ([] AGE'(ln et 

[oaraa Ni7 oye. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 shau! 


Ee aryland : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Cher] 


> Wi ehay pt} ri me nf 
Vs WAS Later adie cle IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO, |17. INFORMANT 
(es, mm 99 unknown) (WE yes. give wor or dates of tervice) 4. 4 r 
Yo = dx J2-2 -/9. atients chart 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b), ond (c).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) c f 


24 DUE TO 
Conditions, if any, which is 
Gove rise to immediote a 
cotse (0), stating the yader. ( CUETO => - 
lying couse lost. On Oh te 
= {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. mone 


Then please remave corbon popers, 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. {City or town) {County} {Stote) 
Hour a. m. While No! while factory, street, office bldg., ete.) ! 
p.m. 1 Jat work (J ot work Hl 


21. | certify that | attended the deceased from.___7_C “2 #v2__, 19.82 to... & 722% 19.5. Zahat | last saw the deceased 


olive an____.. ems 2 haya and that death occurred at 4. 7°//M, from the causes and on the date stated abave, 
) ADDRESS (Street, city or town, stole) DATE SIGNED 


fter this certificate has been signed by the attending physician and campletely filled in by the fun: 
MEDICAL CERTIFICATION, 


J far use os the burial-transit permit. 
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SIGNATURI 

PHYSICIAN'S” r dated, ) eae . + r 7 
NAME (Type) ] beoynaier sepottett gent ORE OL veg. Winer and 


-HERAL, CHEMATION. [22b. DATE THERESE Ko OF CEMETERY OR CREMATORY, Wa, LOCATION (Gy. townzor county 
ie 0) eh Tia: ae REGISTRAR'S SIGNATURE __/ 
YZ f L, 
JA MIDIS AK Leg 2, Uk 
*, 


poge 3 shauld be di 
the registrar priar ta 6) 


SA nvaana 
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Oarso3 


Within corporafe limiu 


filed with 
f 
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{ 


Poges 1 ond 2 shou 


TT hovrs ofter death. 


Then please remove corbon popers. 


cremation, ar removal, and in any event wit 


fter this certificote has been signed by the attending physicion and campletely filled in by the fursyal director, 
for use os the burial-tronsit permit. 


poge 3 shauld be d 
the registrar priar to 
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TO FUNERAL DIRECTO! 


VS AIS (4) 
ISM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
244)3 CERTIFICATE OF DEATH nes. vit. no) 244 


). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY MARYLAND 0. STATE b. COUNTY 


Haryvland A wan 


B. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give Wearesl town) 
RURAL ond give neorest town) 
umbe Oo & Cumb and 


d. NAME OF HOSPITAL ‘6 not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR tig a i ON A FARM? 


D. O. A. Memorial Hospital 126 So, Allegany St. vesQ) no ty 
" DECEASED not Middle lost 4. DATE Month Dey Yeor 
(Type or print) Grover Cleveland Semler Seat March 22 19 57 


S. SEX 6. COLOR OR RACE |7. MARRIEDKK NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE Il ye eon pee UNDER 1 YEAR] IF UNDER 24 HRS, 
bbe Hi M 
Male White |woowe ovorctoO | Oct, 1.1884 72 ile jours 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) hee ‘baal OF WHAT COUNTRY? 
during most of working life, even if retired) 


Maintainance Jewe Store Hagerstown, Md, UiSe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Semler E. Lizer 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en, no, oF unkown) {IF yes, give wor or dotes of service) " . 
No K1G -[¥- irs, Sloise Shandryk Aberdeen, Haryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c). 1, ee a BETWEEN 


PART 1, DEATH WAS CAUSED BY: Si, Ona aie ogee 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which (b) 
gove rite to immediote 

cote (0), stoting the under, ( CUETO 
lying couse lost. ©. 


Pann tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. ne AUTOPSY 


RFORMED?, 
ve O nog 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, mh Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. {City or town) {County} {Stote) 
Hour o.m. While Not an foctory, street, office bldg., e! 
p.m. jot work [7] of work 


21. 1 certify that | attended the deceased fram. FIGS =: wFZ2, to... 19:5 “Lthat | last saw the deceased 


arg 
alive on___JM) £1, 19 ;-+ and that death accurred ot _M, fram the causes and an the date stated above. 
a (Street, city or town, stote) DATE SIGNED 


Yr Dts wo Lt25.G ho BY. Cen d? 


MEDICAL CERTIFICATION 


ra W. “ffred Van Ormer M. D ; eee 


Tic, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {Stote) 
Lge 
BE 3-25-1957 Ro Cumberland ,Md, 
23, aie al SIGNATURE ADDRESS “DB ji 

Charles L, George Cumberland, Md Veh 
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at a3 dee 


A N19) 


® Avan. 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, se 02442 
Nh CERTIFICATE OF DEATH 


1 


bia s é, a Dist. No. 
3 3 ‘4 pa \ |! Pace ot pcara 2. USUAL RESIDENCE (Where deceoed lived. If institution: Residence before odmistion) 
ik °. °. 
£3 Allegany MARYLAND BeCOUNTY, - 
ck b. CITY OR TOWN {If oulside corporole limits, write | ¢, LENGTH OF STAY IN Tb c. CITY or Tee (lf ar corporote limits, write RURAL ond give Rese town) 
a oe ‘ond ipa eates! town} 
5 
20 g g 
“3 da. a or CORTE (ltr not in hespital, give street address) yd aoe As @. 1 RESIDENCE 
a OR INSTITUTION , ON A FARM? 
a 
2 ne Q Leh 53 hamtouwm ves O)_ NOY] 
+ 
°. 3. NAME OF Fi Middl DATE 
6 ras est idle Month Doy Yeor 
$ (Type or print) ena ORTH March 19 
eo S. SEX 6. COLOR OR RACE |7. MARRIEDJR} NEVER MARRIED [-] eG en 9. AGE {ie Bet RI IF UNDER 24 HRS. 
a lost bat von) Min. 
Fema White _|wireoweoQ  oworceoQ | Feb. 26, 1897 yes. a 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Toe {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
epn9 most of 9 life, even if retired) 
Ll HoRsew ea Own home Italy UeSeAe 
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13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\ 
)| Yemo Lacuto Unknown 
S$. WAS peta EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
eS Tm rc em ne [ 0 SOC SECURIT 59 We Tent Ste, 
9) None Prank Sgaggero,Sre : 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c))) x Nt FEN 
PART 1. DEATH WAS CAUSED 4, 
: IMMEDIATE CAUSE fo) [R94 MOY) I LOO, Vom ZS o EL $44 fi) 


S10 DUE TO . (j : = 
Conditions, if ony, which re eo rrho iS a) cveVv = CO 


gove rise to immediota 
couse (0), sloting the ynder- (OVE TO 


lying couse lost. * 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)|19. WAS AUTOPSY 


NOT] 
200, ACCIDENT WAS UNDERLYING C]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Vor Port Il of Hem 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, "— Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (tote) 
Hour on. While Nol waiter TORS. Smee Rete He) 
p.m. lot work [J] of work ' 


= nies - Wise, to7 1 LZ. & -_Ahat | last saw the deceased 


The low requires thot the death certificate be executed within 24 hours offer dealh. Page 4 


MEDICAL CERTIFICATION, 


crematian, ar removal, and in any event within 72 ey 


for use as the burial-transit permit. 


that | attended the deceased from: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the haspital or atten: 


Sue an ., and that death accurred at/&“2=7_M, i the causes and on the date stated above. 
o%s » ADDRESS. raet, city of DATE SIGNED 
fe ACTUAL 
285 SIGNA’ 0, ce MD RALUAE 
oa ! PHYSICIAN'S f 
zh NAME (Type) eee KLODLUEY GL 
3 Be a CS Ld ee A le 
s 4 “2 To. tehovA ome oe ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town/ or counly) 
5 S* pacify 
Ree 
Pes ha = Frostburg 
P 2. FUNERAL aie SIGNATURE 2d. REGISTRAR'S SIGNATURE 
VS ANS (4 Uplrenp I> 
wos Ls Llp he Al iG: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 4 
corporate fimtts » 2294 CERTIFICATE OF DEATH beatin kar 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminion) 
ie °. b. COUNTY 
MARYLAND 
egan and 

4 |b. CITY OR TOWN {if outide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a) RURAL and give nearest town) 
os mberLand days Q~ Cumber] and 

2 d. NAME OF HOSPITAL (if nal in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

“ b 4) OR INSTITUTION f ON A FARM? 

2 acred Hea pits | “00 Decatur St. ves 0] NOE] 

4 

Oo 


2 
= 
> 
f 
= 
0 
= 
4 
2 
a 
a 
—E 
6 
8 
a) 
e 
5 
c 
kd 
‘oO 
rd 
Ee 
£ 
a 
o 
A 
a] 
e 
a 
i) 
9 
= 
> 
a 
oo} 
e 
€ 
2. 
c 
5 
3 
a 
3 
2 
2 
ro 


3. NAME OF First Middle low Manth Doy Yeor 
DECEASED. 
3 (Wee ecirrint Malda Montra__ Showalter 19 
o 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I WF UNDER 1 YEAR} IF UNDER 24 HRS. 
2 MARRIEDSE] NEVER MARRIED (] eae hdoey EE 
enale wh e wipoweD []) oivorceo [] OV. 22.1918 yn, 


1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
{ Housekeep Home Pennsylvania U.S.A 


14, MOTHER'S MAIDEN NAME 


mer Mountain Bapbara Bowman 


1S. WAS DECEASED EVER IN U. 5S ‘ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer, no. oF ynknown) (IF yes, give war or dates of service] 
5 “a 220~10-9469 patient's ch 


18. CAUSE OF DEATH [Enter only one couse per, ine far {a}. (6). ond (4) ' 
PART I. DEATH WAS CAUSED BY: : rn OvreA.wo 
IMMEDIATE CAUSE (a! 
{"? v4 
Lay A DUE TO 


Conditions, if ony, which m__Ccarcinomatosis 


gave rise 10 immediote 
catse (0), stoting the under- 


k 


in 72 hours ofter death. 


feat 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sis 
and 2 days 


3. MOS« 


Then plegse remave corbon popers. 


iz 
5 
$ 
eo 
a> 
22 
Be 
as 
§ 25 2 lying couse lost. (c). 
mse5° z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
ees fe) —_—r—veee PERFORMED? 
: = 
S506 i vs no 
238 = Boe, ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Fort W af ilem 18.) 
ss & A ATH 
Eegs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
B28 3 Hour a.m. , While NelWwhile. factory, street, office bldg., etc.) ! 
Sirs ¢ p.m. 9 Jot wark [] of work [J H 
ris : ; 
aes 21. 4 certify that | anaaet the deceased from... NOVe 155, 95110 Mare 2O 19 Dithot | last saw the deceased 
eee : 
a alive an__. fa Le -—-~ 12.24____, and that death occurred ot_32 10am, fram the causes and on the date stated above. 
£6 ADDRESS (Street, city or tawn, stote} DATE SIGNED 
S24 . ; 3 
Bae ue AL 05 $ 
pees SIGNATURI el 
gets 
gaze attinatns Cumberland, Md. 
see NAME (Type)_C Zimmermann, M.D. ee ee eee 
33 2 S No. BURIAL Cuma ‘22b, DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF county) {Stote) 
~>3 oe i 
cigee Burtet” | 3/31/57 Zion Memoria ter mberland, Md 
tS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘go. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGLATURE 


wise A | He Lee $ilcox Cumwerlend, Md. tiene 24,10 kk Fart LA: 
a 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02444 
AA CERTIFICATE OF DEATH GP 


= 


a é Reg. Dist, No. 

é —, 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

2 Ca °. 8 b. COUNTY 

32 Allegan fecal Maryland Allegany 

b. CITY OR TOWN (if outside corporate limits, write Te. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corparote limits, write RURAL ond give nearest town) 

> RURAL ond give nearest town) 

29 Midlothian 4 ; . . 
a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
BS ¢ f Yes [] No 
e 
° 3. NAME OF First Middl t 4. DATE Manth Ye 
= DECEASED | : age? (on Fe aT Doy eot 
A (Type or print) C) s K D MO R I DEATH 19 
oS 
2 


i Ma ¢ 0 
5. SEX 6. COLOR OR RACE |7. MARRIEDIT} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
8 8h ie Doys | Hours] Min. 
male white — |wroweO — ovorceo) | G=17-1 re. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if retired) 
/|retired miner coal mines Maryland S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i al Matthew Skidmore Jane Bone 


A WAS le oe Hl gol tio! bagi 2 lash 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Ay eee eret = 
Ol ee ae [ee | Nene Mrs. Nellie Skidmore, Midlothian, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ae Di P Pa 
IMMEDIATE CAUSE (0) — 


ULs3 xX DUE TO 
Conditions, if ony, which (b} 
gove to immediote 

cotie (0), stoting the under. ( DUE TO 
tying couse fost. fe) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i: WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ban papers. 
death. 


Then please remay, 


ves] No 


| ar attending physician. 
ter this certificate has been signed by the attending physician and completely filled in by the 


MEDICAL CERTIFICATION 


|, Cremation, ar remaval, and in any event within 72 


d for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cfler death: Page 4 


2c. TIME OF INJURY Month, Day, Veor INJURY OCCURRED [208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ek eethn foctoty, street, office bldg., etc.) ! 
bie: v H 
25 21. | certify that | attended the deceased from.._._{ GF WDAZ, 10. acaacanws Weeceahat | last saw the deceased 
a alive Cee Ae oe 227... and that death occurred at_2._41._M, from the causes and on the date stated above. 
=oWs ; re a, ADDRESS (Street. city oF town, stote) DATE SIGNED 
20.27 ACTUAL es =i tk: p \ 
peas / SIGNATURI awe =) ari es a Wi2ls7 
capa P 
mes 25 PHYSICIAN'S =a 
S<se NAME (Type) 2 Ee 
Bgoe Wo. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote 
~Se* MOVAL (Sagcify) : 
a 
e682 Birisy -12-19 ‘be. Memorial Park ostbureg q 
‘4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ya. REC'D BY REGISTRAR f2db, REGISTRAR'S SIGNATURE a 
¥S,AN5 (0 Js _R. Durst Frostburg, Md. uts-/2-S>o xy Vey Kos 


3A veuna 


uv 


Da, ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 D) 4 4 
corytnbe timtte . 2403 CERTIFICATE OF DEATH PORE, 


sé 
3 7 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rexilphc before gdminion) 
27 = bas b. COUNTY 
is( Mt ALLEGANY mannan || * VEST VIRGINIA VAAAe 4 
3 ta~ b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL and give nearestfown) 
~~? RURAL ond give nearest rd FIELD 
<3 Sf OF HOSPTT hy " ete Rees 
2 d. NAME He itol d. STREET ADDRESS. . 1S RESIDENCE 
=e Ah OR INSTITUTION ner RE Hosprtat™ ° ON A FARM? 
aS c MEMORIAL & WARWICK vss NoO 
€ 5 3. NAME OF r Fint iddle Lost 4. Date Month Doy Year 
o~ 5 , 
an Soepsuprn’ CtAY sf [4 SMITH pea MAR cH 19_97 
>~o 5. SEX 6.7COLOR OR RACE TP. MARRIED] NEVER MARRIED [Qf | 8. DATE OF BIRTH 9. AGE {In years RIIF UNDER 24 HRS, 
= y lost birthday) feo Days | Hours | . Min. 
MALE WHITE wiooweo [] oworcé> C] | MARCH 3, 1957 yrs. I 20 | y 
ee: 100. USUAL OCCUPATION fate kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN QF WHAT COUNTRY? 
FA during most af working life, even if retired) y) 
as — VA Ee CUMBERLAND, MD. OA 
& a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
1 ALVIN W. SMITH ALFREDA V. HELMICK 


/ 10. gifunknewn} {UC ye, give wor or dota of sevice) 
) : Agate Lateef cic 
18. CAUSE OF DEATH {Enter ‘only one couse parti pr (o), Mee? 
Mw 


te WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT af 


INTERVAL BETWEEN 


Then pleose remove carbon papers. 


cremation, or removol, and in ony event within 72 


i ONSET AND DEATH 
PART 1. DEATH WAS CAUSED Br & LY 
. IMMEDIATE CAUSE (0 es WY d fp ~ 4] 
En i eat ae oe 
F ‘ DUE TO 7 DAR a FF 
Conditions, if any, which © v 
gove rise to immediote L 
catse {o), stating the under- ( CUETO | een: . 
lying couse lost. ©) cs 


Part li. OTHER SIGNIFICANT CONDITIPNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. Ware we 
ME 


yes] no] 


200. ACCIDENT WAS UNDERLYING cen 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Hl of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State} 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
19 Jat work [] ot wotk [7] . y = 


21.1 ea oY attended the. deceas: IZ, bia & 
alive on 


MEDICAL CERTIFICATION 


ad for use as the buriol-tronsit permit. 


.. 19 Z.that | last saw the deceased 
ind on the/date stated above. 


ined by the haspital ar ottending physician. 
TO FUNERAL DIRECTO" After this certificote hos been signed by the attending physician and cample! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter deoth: Poge 4 - 


* cil ye ATE signe 
o. i ACTUAL “hig 
B58 Ee So 5 ee | ee i en Cen Renae 
aS 
35 PHYSICIAN'S 
2s ire FR I MG a ae ee eS a 
oe feiss CREMATION, | 2b. DATE THEREOF i. NAN OF CEMETERY OR CREMATORY 2d LOCATION (py. town, 
Ure ier on eee a 
gz & AAA At—} aS LAA a. 
73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS rom aEnECo ReGieTIAR [2H aPEISTRAE, SONATURE 
Ys. AIS (4) Une 4 ‘ig ZL. / Ko Ke 
Tenge 4, Meech teem _ Ff OX Hoh 6 JW LUM B> LA Lad, L.A) 


he 
Cc 
2, 


Poge 4 shi 
1, cremate 
oe 


jor to 


If ony deloy is necessory, pleas 


in Item 18. Give Poges 1, 2, and 3 ta the funerol director. 
. File poges 1 ond 2 with the registror pr: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
or removal. 


VS. AISME(S) 
SM 9/55 


vi ; A MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
2442 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | a 44 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. STATE Md. b. COUNTY All era 


2 / &. CITY OR TOWN one corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writ 3 URAL ond give nearest town) 
See 
a: Cresaptown mbzs/ Cumberland, Ayr4 2 


d. STREET ADORESS «= 3Q)} @. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i ON A FARM? 
00 | 2oute 220 R.F.D.#5 Winchester Road. ves) NO PA 
3. NAME OF First Middle lost 4. DATE Month Day Yer 
‘DECEASED be . OF 
(ies st peat Shirley Jean Smith DEATH March 1 1957 


S. SEX 6. COLOR OR RACE |7- MARRIEDAE] NEVER MARRIED (]| 8. DATE OF BIRTH bre) ties 
female | white |woowD —_oworeo Sept.11-1930 gan 
10a, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign couniry) 


luring most ing fe ‘even if reti 
IIMeat” packer" [Swift & Co. Cumberland,lid. 
ac 


‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) Arlie J.Martin Mildred Hirshman 


IF UNDER VYEAR| IF UNDER 24 HRS. 
Min, 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


LZ ea WAS] no bee SR i tg 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fo} no 215-26-9940 James F.Smith,Cumberland,Md. 


INTERVAL BETWEEN 
ISET AND DEATH 


sudden 


18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), and (c). ] 
sf EAU es eon bneken. Beal (fractured cervical vertebra 
PAF X DUE TO 

Conditians, if any, which fc) 

gave tise 10 immediote coure 

(0), stoting the underlying( DUE TO 

couse last. (1 


$ PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eS Ae 
3 yes] NO] 
= on eae IAL COMER pate ck 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

or : A 
& | CAUSE OF DEATH. Road slippery,ran off road and hit a tree,thrown out. 
= eee 
S 20. TIME OF INJURY Month, Day, Yeor 120d, INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120F. (City or tawn) (County) (State) 
8 Hour om. While Not while 2 factory, street, office bidg., etc.) | 
s oD Steak ll. 19! of work [J of work [SRTT hua ae aa. no 


21. | certify that | took charge of the remains described above, held an Autopsy |], Inspectionta], Inquiry [€. and find that 
death resulted from: Natural causes [], Accident fk], Svicide [], Homicide [J], Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER [1] a ag 
ASSISTANT MEDICAL EXAMINER (] 
Name thes H.VeDeming M.D4 DePury MEDICAL EXAMINERPA March. 11-1957 
2a. BURIAL, CREMATION, | 72. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
taf” March 4, 1957| Sunset Memorial Park Cumberland, Maryland 
») ]23: FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
y James F, Scarpelli, Cumberland, Maryland. Vhesod, &/9E7 Lk Lida Llc) 


MARYLAND ¥6 DEPARTMENT OF HEALTH—BALTIMORE, 18 02 4 q 
2 ERTIFICATE OF DEATH bi ies 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inditutin: Residence before edmifsion) 
9. COUNTY A inane 9. STATI b. COUNTY 
ere tee 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Curherle 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


wi 
Thin Corporate tines 


filed with 


a 


@ 


© CITY OR TOWN {If outside Corporate limit, wrijg RURAL and give nearest town) 
v 


ets ty 
ON 


4 OR INSTITUTION 2 = on 

3 GA Sacred Heart Hospital if er NOR] 

c) 3. NAME OF First Middle lost 4. DATE Month Day Year 

- DECEASEO | OF 

3 (Type or print) ta oat ca ial r e DEATH nabs Q 9c 

3 5. SEX 6. COLOR OR RACE | 7. MARRIED SZ] NEVER MARRIED (7 | 8 Date oF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Me: “Tost birthday) Manths Hours | Min. 

3 Male White jwirowes bivorced [] 11 2-90 a yes. 

ae Go. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

gs dori 9 mai} of wacking life, even if retired) 

= Machinis W. MD. Railroad We 5 ss 

3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ss 

ek 1) ecog Paul Sporkey eej Helen 01m 

3 15. wae DECEASEDEVER IN U. S. ARMED pepe 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

£ Tes, my a oo I yes, give wor or dates of service) 

8 tiantie« Cnart 

g 18. CAUSE OF DEATH {Enter only ane couse per line far (a), (b) id (e).J Sue, ar tees 

a PART 1. DEATH WAS CAUSED BY: on 

§ - ‘ IMMEDIATE CAUSE (0! 

= 421% DUE TO 


Conditions, if any, which rs 
ta immediate 

co¥se (a), stating the under. ¢ DUE TO 

lying couse last. e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) es ps de fed de 


YES oh ie 5 oh 
200. CCI RA UNOPREY __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOM MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, a Year Re INJURY teat? 2e. PLACE OF INJURY (Home, form, | 20. {City or town) (County) (State) 
Havre ca: foctaty, street, affice bldg., etc.) | 
p.m. I work (] on ies 7 t 


21.1 certify that | attended the deceased fr. aes; 2 Atos hi LX 95. 19.2__.fihat | last saw the deceased 
olive aie 2 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspital or attending physician. 


fter this certificate has been signed by the attending physician ond completely filled in by the funeral director. 


mi, cremation, ar remaval, and in any event within 72 hy 


d for use os the burial-transit permit. 


id that death occurred itis aon the causes rend on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


° 3 se DDRESS (Street, cjty or town; Fate} DATE SIGNED 
Dis ACTUAL 
BSS SIGNATUR Mo. cr. of intl eat LAadcling LOG. 
ape 
25 PATSICIEN'S 
age AME (Type mu. ee eee ee een See es Ps 
A 4 ? ‘Zo. BURIAL, ceearoN T 22b, DATE THEREOF Tne NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
233 ReMpyAe Mar,23,1957 | Acres of Rest Cemetery Pcchiene Michigan 
aie 23, ie we Send Kaila ys = Nd ‘ 6 
1 harles eorge, Cumber and, } We Y MY), 
Yew vss. 8 : a 0 h__ LI MING YU): 
G 


DR. W.eF. WLMS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02448 


Wi Tporate limits 

- . 2407 CERTIFICATE OF DEATH ’ 

Pes elle Reg. Dist. No. 

CP ica: / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
233 | eee _quineany mariano || °S™© MARYLAND b.county” ALLEGANY 

Sy cee b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

2 8 Ey RURAL ond give nearest town) ie hate CUMBERLAND ,MO 

~~ J=— 

é. = vi ALN NI 2 =. 

2 f3 2 - d. SANE OF wosrTaL (If not in hospital, give street oddress) d. Sere ADDRESS: § RESIDENCE 
a. 60 MEMORIAL HOSP I%AL PEAR ST. ao 
£ 55 

2 = 6 3. NAME OF First Middle lost 4. DATE Month Be Year 

< 2; Fype or prin PAULINE MARY SWEITZER | Slam MARCH OT 
PY 

4 : B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIEO [] 
MA wil WIDOWED [[] DIVORCED [) 


8~25 98x 1891 eon. 


a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge j pring mest of working lite, even i etre) : 
eg { ousewife Own Home Eckhart Mines U,SoAs 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae f George BOLLINGER Josephine Felchlin 
8 ie WAS. ab a Lage U, S. ARMED rests 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 90, oF unknown! {HF yes, give wor or dates of service) 
2 Vo None MEMORIAL HOSPITAL-MEMORIAL & WARWICK AVES. 
§ 1B, CAUSE OF DEATH [Enter only one couse per-jine for (a), (b). ond (<)-} INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ‘ ay q DRSEL ANCA DERLE 
5 "IMMEDIATE CAUSE (o) ¢ 
= YAe. DUE TO 
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gE Conditions, if ony, which 
EG gave rise to immediate 
g< €atse (0), stating the under. ¢ DUE TO 
ao tying couse last. (2). 
ze 
Bu S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART } 
== a : Cy 
é = va 2 _ . 
as ORL e x cQ.cabétas Petite 
3§ = [200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 16.) 
2s te] i ICAL EXAMINER) 
35 & |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) Grate) 
23 6 Hour 0. m. While, Not while LOetCT A MESPNCTSE: PUTS 
5 9 |2 p.m. 19 lot work [] ot work J ‘ 
ts 
is. SX 7 ; — 
at a 21. | certify that | attended the deceased from. (2) 222. WZ, to. 224.2 S., 19. / that | last saw the deceased 


alive on_ je". fae wEZ_., and that death occurred a 1.+55.M, from the causes/and on the date stated above. 


AODRESS (Street, city or town, stote| DATE SIGNEO 


meseuws DR. WeF. WILLIAMS i Pop ri, ee, A Med 2 fei 


NAME (Type) ee ee ee 


22a. BURIAL, CREMATION, 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eer | 3/27/57 Hillcrest Cemetery Cumberland Maryland 


23. FUNERAL oS SIGNATURE a ‘ADDRESS kK 2b, REGISTRAR'S SIGNATURE_// y 
. a? Way" — 
x, a John Hafer, Cumberland, Maryland Which 2Y. ne ee ELE: ie 
¢ 


page 3 should be de 


moy be retoined by the hospital ar attending physician 
Re ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wii 
the registror prior te, 


TO FUNERAL DIRECTO! 


VS Al 


Zz 

= 

Ba 
= 


(= 


e 
4 Bibi 


by, es - 
ALD 5 


1 wae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Withle corporat Net 498 CERTIFICATE OF DEATH 024 


Reg. Dist. No. 


: “ it \ iJ; PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 

B\ ALLEGANY marvuano |} ° *TMARYLAND ®-couNTY _ ALLEGANY 

a Br GIT OR TOWN (if ouhide corporate Tinib, wits Tc, ENGTH OF STAYIN Tb | c. CITY OR TOWN (Hf ouside corporate limi, write RURAL ord give nears! town} 

or CUMBERLAND 6 HRS.30 MINY » 22 CUMBERLAND 

e4 ; P d. NAME OF HOSPIT, PRD tat" sosi ric! d. STREET ADDR] e. 1S RESIDENCE 

« 60} MEMORIAL bagel iy ct /_ #8 PEAR sTREET YEO) NOG 
6 3. NAME OF First Middle lost 4. Date Month Day Yeor 

a (Type or print) TAYLOR GARFIELD SWEITZER DEATH MARCH a7 19 

2 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (It yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 

MALE WHITE wiooweo (%) ovorceoQ | FEBRUARY D> 42 : Min, 


12. CITIZEN OF WHAT COUNTRY? 


“z:.5.f 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY ik BIRTHPLACE (Stote or foreign country) 


during most af working life, even if retired) Zi 
“Little Orleans lid, 


Retiie & Buch arin Liem 


I 13) FATHER'S NAME Co 7 14, MOTHER'S MAIDEN NAME 
JOHN HENRY SWEITZER CHARLOTTE KEAR 
3 e 21405-7644 chet. E> ee a 


IN’ ‘AL BETWEEN 


pe ck 


1B. CAUSE OF DEATH [Enter only one coute pp line for (a). (Bod (6) 


PART |. DEATH WAS CAUSED BY: fa ; Ne j20 Fee : GZ Py; 
ao. "IMMEDIATE CAUSE (o} CA pt eene t Aegl th 
Ufo Kk puETO : 


Avaceos. 


Then pleose remove carbon popers. 


mal, crematian, or removal, ond in ony event within 72 hours offer death. 


AN’ 
Nameityes__W. F, Williams, M.D. PS eee oe, ee 
Ho. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF wey OR CREMATORY /) 2d. LOCATION (City. town, or caunty) (State) #, 
pacify] ; 
Be Re a 3 [30f/s7 Wlleres? Bur. fae Ciuc Deghs | ied ; 
. OR'S SIGNATURE ‘ADDRESS 2b, See SIGNATURE 
Qn p i 
VS. AIS (4 L Py 
ea ors) Q bt. Ke re A NDNA SO LFS 4 LD Lid hp We ; 
< (edd! LA, 


ct ians, if any, which ( tCet_t 
& gove rise ta immediote 
& cc¥se (a}, stoting the under- ( OVE TO 
cre lying couse lost, © 
2285 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
> r e 
8 2 $ yes] No (Z}~ 
es3 = | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ar Port It af item 1B.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
es U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ca ——— 
356 & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
Sic S 8 Hour o. m, While Not while foctory, street, office bldg., etc.) | 
si? = p.m. 19 Jat wark [] ot work [J ' 
% 5S —_ 
z = a 4... 1952Z.,that | last saw the deceased 
by / 
3 alive on____. 7 19. ie and that deoth occurred at_3 15P om, fram the causes and an the date stated above. 
= rt ave . . Qa ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL ‘ bb tue / Bee IY oy wd = 
z j sittin — AS). 0. Ea ytbewcee MO. Madea thet ee MPI ea DLIS 
€ 
‘e 
2 
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> 
°° 
(3 


the registror prior te 


TO FUNERAL DIRECTORg After this certificate has been signed by the attending physicion ond campletely filled in by the funeral di 
page 3 should be ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs offer death: Page 4 


y 7 7] "1 


death. After this 


third 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ona eR TFICATE OF DEATH oA ese 


“PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


comy Allegany MARYLAND sar Maryland  coww Allegany 


CITY {if outside corporate fimits, write RURAL LENGTH OF STAY CITY [if outside corporeta limils, write RURAL and giva neerest town) 
OR end giye naaresi town) (in this plece) OR 


TOWN ioscow oy Moscew 


HOSPITAL OR fi STREET (if rural giva focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


gistrar within 72 hour: 


NAME OF (First) (Middle) {last} 4. DATE (Month) (Day) (Yaar) 
DECEASED SF 
Tresorrin §=—- George WwW. Thomas pEATH March 22, 0 57 


5. SEX 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Mele Witte em Married |March 8, 1894 63m [ em | Oe | Rem pe 
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death ferfftagte be executed within 24,hours after death. 
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certificate has been executed by the attending physician and completely 


TO ATTENDING 
The bottom copy ma 
TO FUNERAL DIRE 


VS AI5C 1-55 10M— 


10a, USUAL OCCUPATION (Give kind of work 10b, Ba OF BUSINESS | NW SanlAcE (Stata or foreign country) 12, CITIZEN OF WHAT 


done during of w sa” in life, aven it oO JUSTRY COUNTRY? 
ratte) RG, iner Coa Mine Unknown 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Burriegerd Thomas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


wm gpepeant) | “ASU WWS "| -220-20-2758-— | James Thomas Midlothian »Md._ 
JET WEEN 


ee ES 
. MEDICAL eo eanen "Sont INTERVAL 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
we € 


Fouch 


IMMEDIATE CAUSE {A) a 


ANTECEDENT CAUSE(s) DUE TO 4 
‘ 


DISEASES OR Cone TONS IF ANY, 
GIVING RISE TO THE OVE C. 
STATING UNDERLYING 


TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [7] No (J 


21e. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, 2i¢, WHERE DID INJURY OCCUR? [City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) ([Yeer) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whila 
M. | ot work ‘ot work 


22. I hereby certify tha! | _ the deceased from... Pes ph Poceestuveera tO hae sr V9 .ccsssesccer that | last saw the deceased 
alive on... soy and that di Re ccisca at. eae ee .M, from causes i, on the ane stated above. 


SIGNA’ , ADDRESS (Street, city, town, 1e) DATE SIGNED 
ee, G), Wile : af S+eane 


23. BURIAL, CREMATION, DATE THEREOF NAME CEMETERY OR CREMATORY (City, town, or county) 


Bair 3/25/57 Laurel Hill Cemetery| Moscow, Ma. 


24. REC'D BY REGISTRAR ( ISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pare VS Flenesn the < __| George __Lonaconi 


Bat carve matic? alias sy DEPARTMENT OF HEALTH—BALTIMORE, 18 02451 


a < TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


CERTIFICATE OF DEATH Reg. Dist, No. of 


[AF ptkee oF pears 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a /| 0. COUNTY 


maryLano |) & STATE SRE 
ay y n CS ang A any 


m Mi 

b. CITY OR TOWN (IF outside cofporot® limits, write ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) < 

Cumberland da 66 h | Cumberland © o 


filed with 


€ 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION 


3 

A 

% y / ON A FARM? 
Ss ee s 8 Polk : yes JJ No 
6 |AME OF First Middl Lo 4. DATE 

zs DECEASED = eg st ja Month Boy ior 

a (Type or print) A rurne DEATH 19 

o 

2 


9. AGE {in years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


last ei ansoyl Hours Min. 


Mary 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED im} ah QF BIRTH 7 
male | Waite, __lroomegr” oversea | Jesly 7/7 


Vo, USUAL OCCUPATION (Givg Kind of work done] 10b. KIND OF BUSINESS O8 INDUSPRY | 11/BIRTHPLAGE (Stote or foreign count 
during it of working lifes Aven if retired) H a 
Aur. Mlnre ) cl a : a. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JALAL CLL 
A 
EASED EVER IN U. 
ad (Eyes, 


Pra 17] OA’ LLL. AAF LfX—A-S : 
‘AS DECI . S$. ARMED FORCES? |16. SOCIAL SECURITY NO. R Address, 
1P0, oF unkno ‘Give wor oF dates of service) () 
— —_—_— Ore g m 
i (A arth U e i 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).} le INTERVAL BETWEEN. 
“J 
Cit O13 


ONSET AND/DEATH 
PART 1, DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0! ¢ leo 


DUE TO 


LL . = Cg 


\o 


2 


Then pleose remove corban popers. 


|, cremation, or remavol, and in any event within 72 hours ofter death. 


Canditians, if ony, which ic 


cotse (0), stating the under. ( OVE TO ae. 
lying couse tost, © : = 


jer this certificate has been signed by the attending physician and completely filled in by the funeral director, 


¢ 

3 

a 
ae 
Ses, 
g 6 ‘3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. N eheeibear 
> ri Sle —— = > a 
485 1s 5 ves [] NO 
203 = | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY. OCCURRED. (Enter not injury in Port | ar Port Il of item 18 
Bt FA Gr consmieuting 1 CAUSE OF Err 20b.f INJURY-OCCURRED..(Enter.noture of. injury in,Port tar Port Il of item 1B.) 
eve tv) 5 MINER) 
2 om ~ 
bes & [20c. TIME OF INJURY Month, Dy, Year. |20d-NJURY-OCCURRED | 20e. PLACE OF INJURY (Home, Farm, | 20. (City or town) » . (County) (Stote) 
6.28 ray Hour 0. m. While No! while foctory, street, office bidg., etc.) t — 
3 2 2 p.m. 19 lot work [] at work [J ‘ 
= iJ 
$35 21.1 certify that | attended the deceased from._.__._ Sf, S72, to 2 £2... 1.S 7 that | lost saw the deceased 
‘° alive on_J3._ fe So, w22, and that death occurred at_27_26_AM, feof the Causes and on the date stated above. 
=635 DDRESS (Street, city of town, state) DATE SIGNED 
Esp | [bitte LO Ciblto cee ms ee ee 
faze / GQ ) 
363 PHYSICIAN'S : . b 
ry 23 (Type) Sy 6 CUES 1B AS ki 
BE°9 YRIAL, CREMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR GREMATORY 22d LOCATION (City t r y 
5 3s SEMOVAE (Sp 59 Wee RgRE (Citye town, g con i €) 
aes WI, On 

RE day REC'D BY MEGISTRAR | 24b, REGISTRAR'S SIGNATURE 

SAIS (4 Va ruhh 9 i) f) Wy, 
Bas . hich 25 Mh Lk Rast, Wd 


3A nvaung 


D>, 195 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 241 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OF toy. p 


CE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


¥ -OUNT 
Bi UNTY Allegan Gaaviaee || oStATE Ma b. COUNTY 


b, beef. OR bik {if outside corporole limits, write RURAL ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ones pear 


Page 4 shauld be 


s cremation 


loRS\) 


umberland r Baltimore 12 


q d, NAME OF HOSPITAL OR aS TITUTIGN {If not in hospital, give street address) uO. ADDRESS: cs , 7 e py ee | 
-AjSacred Heart Hospital uO York Ra. BV01e4 YES ED NOt 


3. NAME OF Firat Middle tant 4. DATE Month 


Da: Yeor 
on eas Ella N. Weber Sm Merch. 19 4957 


5. SEX 6. COLOR OR RACE |7. MARRIED ja] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1YEAR| IF UNDE 
white |woowpy oivorceoQ June 12-1873 Bar wa oa | hae 
"ing mo of wong es son eh done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Ousewlt Own Home Baltimore ,Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Herkman Weber Elizabeth. Kolb 


15. WAS DECEASED EVER IN U. 5, ARMED mo 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 19, oF unknown) (iF yes, give war or dates of servica} 


no none (son) Harry Weber, Baltimore, Md. 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ce). nape erneer 
TART | DEATH WeoIAte cause (o) ntrathoracic hemorrhage 
GiGxX DUE TO :. 

Conditions, if any, which w. Crushed chest(left) sudden 


gove rite to immediate couse 


a DUETO f 
costa tore anne) g__Auto accident 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If{o}|19. yee 


ves(] NO &] 


ectar. 


(SI 


If any delay is necessary, please exe- 


File poges 1 ond 2 with the registrar priar to 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
farm PM3. Page 5 may be retained for yaur files. 


* in penc’ 


Medical Examiner's Office along 


2o. EXTERNAL it WAS. ce [20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por | or Por I of item 16.) 
¢ ‘ q 
CAUSE OF DEATH Auto ran into rear end of tractor trailor. 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED, |20o. PLACE OF INJURY (Home, form, ie (City or town) (County) (Stote) 
Hau om. 5 While Not while } factory, sroet, office bidg., a 
LO. O-eiarch 19/5 Got work 1) ot work BH Hichy R Arle Flin on f ra¥e, 
21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [3q, Inquiry fx], and find that 


death resulted from: Natural causes [J], Accident Ex Suicide [], Homicide [, Undetermined cause [[]. 


Page 3 shauld be used os a burial-transit permit. 
EDICAL CERTIFICATION 


ing the ward “pending 


3 


CHIEF MEDICAL EXAMINER (_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 
EXAMINER'S 
NAME (Type) H. V.Deming pepury mepicat examiner} Mareh 19-1957 
Zo. BURIAL CREMATION, | 22b, DATE THEREOF lif NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 


Bukiyt er 13-23-57 Mt. Olive Cemetery Randalstown, Md. 


Y 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2b, Pig SIGNATURE 
VS. AISME(S) OK VAs p i) 
sao NY James F. Scarpelli, Cumberland, Md. VSO DALY, Vn eats ft 


M.D. 


cute the certifi 
forwarded ta the 
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TO FUNERAL DIRE 
or remaval 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Witpin comanate fimtts , 24 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee webs 
23 8 & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
Ki a. COUNTY Alle marvuno || o STATE Ma. BACOUNTY: | gta 


If ony delay is necessory, please 


ind 2 with the registrar prior to 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 4 shoul: 
File 


ith form PM3. Page S may be retained far your files. 


ransit permit. 


le shavld be executed within 24 hours after death. 


Medical Examiner's Office alan 
Page 3 shauld be used as a burial-t 


er removal. 
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TO FUNERAL DIRE 


VS. AISME(S) 
SM 9/55 


ty cremoti 


b, iy gc) seve e auhiide corporate limits, write RURAL 
Cumberland 


A 
¢. CITY OR TOWN (If aytside corporate limits, write RURAL ond give nearest town) 
2, Cumberland 


[Se Stnanic se. hotel [SME 


¢, LENGTH OF STAY IN Ib 
8 yrs. 


d, NAME OF HOSPITAL O8 INSTITUTION (if not in hospitol, give street Otel 
ce 


135 N.Mechanie St.Southern Ho 


3. NAME OF Fi iddle 4. DATE th 

eer John" Gibson wil1fson | Sim March 39 10°57 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED DD) ®. DATE OF BIRTH 9. AGE (im yeos | IFUNDER IYEAR| IF UNDER 24 HRS. 
wows. woth] kprit 11-1911 | fey, pom] mr | 
10a, USUAL crete lig s he ae done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Battender tod | Hi-Dee Bar Fort Ashby,W.Va. Le Sots 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Harvey Willison Susan Pyles 


Se er EVER IN U. S. mle 16. SOCIAL SECURITY NO. |17. Lied avec Address 
/\"yes Wee 05-12-0884 (sister) Pearl Brant, Cumberland,Md. 


INTERVAL BETWEEN 
ONSET AND QEATH 


suaaen 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (J 
geo an Coronary occlusion 


Po) 
il abag erase Coronary sclerosis 
Conditions, if ony, | 0) 


gove rise to immediote couse 


{0}, stoting the underlying( OVE TO 
cause lost, —— | (2 
4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Pl RMA 
i 
3 vest] Not 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part Il af item 18. 
© | PRIMARY ie or CONTRIBUTING C) re oa nan Or egret ease 
| CAUSE OF DEATH. 
S | 20c. TIME OF INJURY “Month, Day, Yeor — [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120. (City or town) {County) (Stote) 
iy Hour 9, m, While Nat while foctory, street, office bldg.. etc.) | 
= p.m, id ot work [] ot work [] 1 


21. U certify that | taak charge of the remains described abave, held an Autopsy [_], Inspection FJ, Inquiry [¥ and find that 
death resulted fram: Natural causes fA. Accident fel Suicide oO. Hamicide IE, Undetermined cause ia 


3 
} Mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


* ASSISTANT MEDICAL EXAMINER [7] 
NAME type) H.V.Deming M.D. pepury mepicar examinery] March 27-1957 


Za. OAL Geen ‘2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {Stote) 
peel 5 
Burda March 30, 19 Fort Ashby Cemeter Fort Ashby, West Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE. ‘ADDRESS, Bog REC'D BY REGISTRAR | 24b, REGISTRAR'S SJGNATURE 


Hafer Funeral Service, Cumberland, Maryland. nf alS /WY UK Lotter, 
FETE 


ACTUAL 
SIGNA 


A 


a4 


¥°A avenge 


uBRs W.F. WILLIMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Wiktifa corporate 


024d4 
4 2412 CERTIFICATE OF DEATH Reg. Dist. No. 


3 se( i 2. UBJAL RESIDENCE (Where dececied lied. i inttion Reidace before cdinon) 
e 5 tH ) 1. PLACE OF DEATH us ie y ALLEGANY 
8 8 0, COUNTY MARYLAND MA <u —— 
é ® z re ALLEGA a! Vb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give 
a b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN © 
2 34 "RURAL credie eaves festtonte) At CUMBERLAND aa 
3 23 oi Tg Ive street oddress) 7 yd. STREET ADDRESS ea a 
ares F HOSPITAL (If nol in hospital, give street oddres / on APA 
$ 2 * Op INSTITUTION MEMORIAL. Hosp ‘441 CUMBERLAND STREET OC) no 
2 33 =o 4. DATE Month e Year 
Aas i lot : 
5 vv First Middle OF MA RCH 2 ey 
eo 
: 3 ; fn “ ie ake veer ks 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ype or pri yeas 
: &§ $ COLOR OR RACE |7. MARRIED K] NEVER MARRIED [1] |&. DATE OF BIRTH Barrnsen) [Months] Dow [Hous | Min. 
aS g 4 
=. se wipoweo [] Divorced [J £ IRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Oy ara 
eS Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR 
3 §8e . " during most of working life, even if retired) 
re cot ES 19 - a 0 
sped \ bain tl Mane a 14, MOTHER'S MAIDEN NAME 
» 58 I "§ NAME 
eo on | 413. FATHER’S N. SPR | ees 
2 88 ) IDA 
, ore ROBERT WILSON : — 
8 ge 7? [16. SOCIAL SECURITY NO. ]17, (NFORMANY 
: 25 SED EVER IN U. 8. ARMED FORCES 
= 2l8 raga Ie e INFN SAR nteRT Ge: Gal aw ot sorvitel b MEMORIAL HOSPITAL=MEMORIAL & WARWICK AVES. 
bo ptr os No 2h. ; = INTERVAL BETWEEN 
2 eg'c , Hine for fo), (b), ond (c)-} S. 5 ONSET AND DEAT! 
£ 88s 18. CAUSE OF DEATH [Enter only one couse per line . 
g 83 SED BY: 
sige PART I DEATH MEDIATE CAUSE (0 3 
£ oe SE Pi nteTO < 
= 225 | aoa 
; =e 
2 Bak Conditions. if any. which ie 
3 ES gove tise to immediol t,o 
= ope cote (0), stating the under: —— 
e i = GIVEN IN (o} a 
ake 38 sng seuss fot ~ 'H_ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION PERFORMED? 
= 3 S € 5 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI ee - Pe 
(oo PHG Fa 
2Ross Ole — @-~ 
: 326 5 inj Port t or Port II of item 18.) 
z meee = [Zao ACCIDENT WAG UNDERLYING LI] tb. DESCRIRE HOW INvURY OCCURRED. {Enter noture of injury in Por 
2eoe & lor CAUSE OF DEATH 
ZSS0- Sloramer none Asien’ EXAMINER) : cam = 
gfe: a CURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) 
G 3s G [20c. TIME OF INJURY Month, Day, Year oa pues ore footy. ahestioticalan. oe 
2 ‘= rat il lot whil H 
E 2 i : 52 : 2 ~ eee aa tls hat | last saw the deceased 
32 S a ~, 19 {that | last so 
Aeaad fi f2_4_, 19a» to. = <1 Set. 
4 i rom. ~fPr_2_, : ’ 

2 ize ig te er ae yy from the causesfand an the date stated above. 
peed : St ne S & t death occurred at] 2345AM, from zi 
& | alive ont Be SS, 18S i * : 3 Dy” ADORESS (Steet, city oF town, store) DATE SIGNED 

ge 4 
Exess i ft tbe? tt ALS 34 e: 
<250T ACTUAL ’ a 3 
SIGNATUR 
epee { 
Ocava ‘ 
2sces PHYSICIAN'S OR. W.F. WILLIAMS , ; = 
EfSss ee Wd. LOCATION (City, town, or county) 
5 eGos THEREOF 2c, NAME OF CEMETERY OR CREMATORY oe 
5 goad ‘0. BURIAL, CREMATION, | 22b. DATE SEETHER Cisne teat tas ieee 
O55 0° REMOVAL (Specify) 20/10 205e Hill Cemeter unl 
OS5@ Oi 

ESL Ps Burial fas TiAl 3 RECOAT ECHR |. REGIST HONATU 

Spe ‘ADDRESS L apo. 

"$ SIGNATURE ’ 
o*e 72. FUNERAG DIRECTOR'S 816 Pictits.. Cum ete Ab 4 ab MSA LL. Lbeant3 
YS Als a) William H. Kign AUMUND CL Le a a ane 
“ / 


S “A fivaans 


Warsos 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 024 55 | 
- . 2, 
ae , 24 3IAEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
x o WE 5 
3 3 . : }, PLACE ware 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2: 5 male Yes Allegan maryiano || % STATE Ma. b counrY Allegany 
ra Ce a b, a OR TOWN {It outside corporote limits, write RURAL cc. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF aviside corporale limits, wrile RURAL and give neares! tawn) 
ge : Pyestbure 44 Frostburg 
3 3 2 iia) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a ‘STREET ADDRESS ier Pana 
egee © 113 Centenial St. #113 Centenial St. ves CJ NO PH 
i) Se 
t+ ie. o 3. NAME OF First Middle lost 4. DATE Manth Day Year 
3 3 23 fiype or pin) Margaret Brode Winner DEATH March 21 1p 57 
rgvatiied 5, SEX 6. COLOR OR RACE |7- MARRIEDAE] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
Sree tout birthday) rial 
aie female white wiboweo[] i oivorceo ET] [feb, 15-188 O yn. ee ieee ge 4 
” 3 z 10a, USUAL uo (Sirs eed eas done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) H2. CITIZEN OF WHAT COUNTRY? 
Soitlneg Hieicater tral 
Bee —.:/| Hotisewrre™ ™ : Frostburg ,Md. U.S.A. 
a ae f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
youd John Henry Brode Althea Hensel 
: ge We — oeceanro ere U.S. BRED) Bose 16. SOCIAL SECURITY NO. | 17. INFORMANT 
gs heat ere aod oun tete 
gee a no none (son) Raymond Winner ,Frostburg g,Md. 
2 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
fs PART EAT MESIATE CAUSE fo] Coronary occlusion sudden _ 
£ UL DUE TO 1 2 4 
Conditions, if ony. which fb) Cor onary sclerosis ‘4 
gove rise to immediote couse 
(a), stoting the = UE TO Arterioseclerosis . > 
coure lait, = (a 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ra 5 Yes] Nog) 

i |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port 1 af item 1B.) 

be | PRIMARY [1] or et SUIS o 

& | CAUSE OF DEATH: 

2 

G [20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 108. (City or town) (County) (Stote} 

re Hour 9, m. While Nat while factory, street, affice bldg., etc.) | { 

= p.m. i ot work [[] at work [7] 


Medicol Examiner's Office along with form PM3. 
‘age 3 should be used as a burial-transit permit. 


rt 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection PX], Inquiry jul) and find that 
death resulted from: Natural causes Df, Accident [], Suicide [], Homicide [], Undetermined cause []- 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the certificate, writing the word ‘’pending’’ in pencil i 


>) , 
4 : r 
te a i es /V- Ve A) € tbe tf ahi mp, CHIEF MEDICAL EXAMINER [7] eee. 
2 z 3 , ee ¥ ASSISTANT MEDICAL EXAMINER [_] 
22 NAME (ye) He VeDeming M.D. DEPUTY MEDICAL EXAMINER AEarch 21-1957 
22 . 7. BURIAL, CREMATION, [ 2. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Store) 
Bo? ' eS le se3-57 F'bg. Memorial Park Frostburg Md. 
23, FUNERAL DIRECTORS SIGNATURE ABDRE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae ag |e. Urey. Frostburg, Md. 


5M 9/55 \ RE ed eS i Le eS DP Pe EA ee 


sa nvaund 


MARYLAND SATE OP AFIMENT OF HEALIH_BALTIMORE, 18 


vs innit? _ 2413 CERTIFICATE OF DEATH nag. vin, ne AO 


Se 
SS See = 
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
e o, COUNTY ‘ahve 0. STATE b. COUNTY 
= U. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest fawn) 7 
po P 
8 * RURAL and give neorest town) a ae 
mee 35 hrs _ _New Salem 
= Lok 
s 3 d. NAME OF HOSPITAL {If not in hospital, give street address) . STREET ADDRESS @, 15 RESIDENCE 
3 * i OR INSTITUTION 4 ON A FARM? 
Bn a ___SACRED HEART HOSPITAL Me SNE 
5 2 
2 £6 3. NAME OF Fint Middle tost 4, DATE Month Do Year 
Y 
5 ne DECEASED ? OF ‘ 
“ ” 'ype ar print a 
= oe 
& 2 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED D | 8. DATE oF areTH 9. AGE (In years [(F UNDER J YEAR] IF UNDER 24 
z : dl lost birthday) [Months] Days | Haurs Min. 
Ee eS wiboweo [4] oivorcep [] bial ys, 
2 a. 4] 102. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ge , during most of ae life, even if retived . 
t ae I etired Coal Miner _POLAND U.S.A. 
3 Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
¢ ee John Wojcik Mot Known 
= eve 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 5 £ [¥es. no, oF unknown) UF yes, give wor or dates of service) - 
& s&s Ol no 91-07-5815| Ted WOjcik Cumberland, Md, 
£ . 
3 8 2 18. CAUSE OF DEATH [Enter nly one cause per line far (a), {6}. ond (c).)" UNTERVAL BETWEEN 
7 ay PART I. DEATH WAS CAUSED BY: of 
2 Eo IMMEDIATE CAUSE (6! Ge 
3 =? DUE TO 
= 2 > Conditions, if ony, which 0 formes 
3 Eo gove rise to immediote 7 
ones ose Cn fenpe, &, atte (ardur Vocal Larson |= 
a -7v lyin couse last. A d s 
foes tying couse lost. ©) ae 
3335 ° (a Parr Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2Z0F5 (sa C 5 , 
2asog ols Q V Le 2 ae Fact f 
Foes = [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury_in Patt Lor Part lot item 18.) 
eon. & | OR CONTRIBUTING L) CAUSE OF DEATH} ——————— 
ZeS25 & [HIF EITHER, NOTIFY MEDICAL EXAMINER) 
Oats ac = = 
Sopes & |20c. TIME OF INJURY “Month, Doy. Year | 20d. INJURY OCCURRED __|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
FS a2 8s 8 Hoo Garis eee eg Not while “Yattory,street;-office bidg-etc} { ee 
EGErPE = p.m. jot work [1] ot wark [7] i 
Re aS 7 = 
3 a 28 21, | certify that | attended the deceased from.___ = a 192 tou eT. J 19__2_.‘that I last saw the deceased 
BS alive on_______ 72126, 12. Set, and tho dear occurred at ZL 2AM, from the causes and on the date stated above. 
E=os “ADDRESS (Street, city or town, stote) DATE SIGNED 
<25% A HWktanre— | Cd tr 
aps 5 SIGNAT Li ee Se ae ee Se ee a EY be Aen 
Ceara / 
Zea85 PHYSICIAN'S Ss 
reece NAME (Type) Fee ae = 03 - I a a 
a3 Ss He ? ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
Eee be BuPter” | 4/1/57 St. Thomas Footedale, Pa 
Cone 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dag, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(4) 
Vs Als (4 Yoney Funeral Home Mas aa Wars 


